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:&?rom: Michael Cook [maushaus @ bealenet.com]
. Sent:  Tuesday, February 03, 2009 11:10 AM
" To: Cohen, Tamira
Subject: Re: Elk Hili Farm, VPDES Permit Application, VAO062731

Hello,

Sorry for the delay in getting back to you. They were daily MAX. The Avg summer is 26C and the avg Winter is 14C. 1
am waiting for the final sample result from the lab, as soon as [ receive it [ will submit it.

Michael

----- QOriginal Message -----

From: Cohen, Tamira

To: maushaus @ bealenset.com

Sent: Monday, February 02, 2009 2:34 PM

Subject; RE: Elk Hill Farm, VPDES Permit Application, VACQ62731

Mike,
The temperatures you gave me back in December {scroll down)-—are these daily max or monthiy averages? Are they for 20087
Sincerely,

Tammy

Tamira Cohen

Environmental Engineer, Sr.
Department of Environmental Quality
Piedmont Regional Office

4949-A Cox Road

Glen Allen, VA 23060

Tel (804)527-5012

Fax: (804; 527-5106

From: Michael Cook {mailto:maushaus@bealenet.com]

Sent: Friday, December 19, 2008 11:43 AM

To: Cohen, Tamira

Subject: Re: Elk Hill Farm, VPDES Permit Application, VA0062731

Thank you. The weeks seem longer at Christmas.

From: "Cohen, Tamira"
Date: Fri, 19 Dec 2008 13:3(123 -0300
Ta: Michael Cook<maushaus@bealenet.com>

Subject: RE: Elk Hill Farm, VPDES Permit Application, VAQ062731
Thanks.

Tamira Cohen

Environmental Engineer, Sr.
Pepartment of Environmental Quality
Piedmont Regional Office

4949-A Cox Road

Glen Alien, VA 23060

Tel: (804) 527-5012

Fax: (804) 527-5106

From: Michael Cook [mailto:maushaus@bealenet.com]

2/3/2009
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"|sent: Friday, December 19, 2008 12:2
To: Cohen, Tamira
Subject: Re: Elk Hill Farm, VPDES Permit Application, VA0062731

————— Original Message -----

From: Cohen, Tamira

To: maushaus @ bealenet.com

Sent: Friday, December 12, 2008 1:40 PM

Subject: RE: Elk Hill Farm, VPDES Permit Application, VA0062731

| did find two samples for the fecal coliform test (one taken on 9/25/08 and one taken on 10/17/08) which means we are only
waiting for one more to be taken on or after 1/25/09.

Just a couple more questions with respect to the application:

Form 2A, page 6. ltem A.12.

I. The flow rate you provided in the last submiital is given as 0.12 MGD. Given the design flow is 0.0125, is this correct?
The avg flow rate is .006 mgd.

2. 2. Can you provide temperatures using a minimum of 3 samples-—right now only 1 sample is indicated. Jan 11 C
Mar 18C Aug 28C Oct 18C

3. 3. Can you provide the lab reports for the BOD and TSS or at least provide the type of samples that were taken (i.e.
grab or 24-hour composite)? The samples were grab samples.

Michael Cook
TetraOps
804-387-6362

LH bk

Sincerely,

Tamira Cohen

Environmental Engineer, Sr.
Department of Environmental Quality
Piedmont Regional Office

4949-A Cox Road

Glen Allen, VA 23060

Tel: (804)527-5012

Fax (804) 527 5106

From: Michael Cook Emadto maushaus@beaienet com]

Sent: Thursday, December 11, 2008 3:22 PM

To: Cohen,Tamira

Subject: Re: Elk Hill Farm, VPDES Permit Application, VA0062731

Thank you, I am in the field currently. I will look through my files and get back with you soon. It is really raining!
Mike

From: "Cohen, Tamira"

Date: Thu, 11 Dec 2008 15:07:32 -0500

To: Michael Cook<maushaus @bealenet.com>

Subject: RE: Elk Hill Farm, VPDES Permit Application, VA0062731
October 171 is what | have.

Tamira Cohen
Environmental Engineer, Sr.
Department of Environmental Quality

2/3/2009




L O R N

T e A A e R Y B U o R S

Pledmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

Tel: (804) 527-5012

Fax: (804) 827-5106

[From: Michael Cook [mailto:maushaus@bealenet.com]

Sent: Thursday, December 11, 2008 1:50 PM

To: Cohen, Tamira

Subject: Re: Elk Hill Farm, VPDES Permit Application, VA0062731

Thank you.

What is the date on the sample result you have? | am running down the second sample, which I have collected. T was
waiting for the time requirement for the third sample.

----- Original Message «----

From: Cohen.Tamira

To: Michael Cook

Sent: Thursday, December 11, 2008 2:42 PM

Subject: Elk Hill Farm, VPDES Permit Application, VAC062731

Fjust wanted to remind you that we are still waiting on two of the three required fecal coliform results. | received one test
result October 23, 2008. How is this coming along?

Sincerely,

Tamira Cohen

Environmentat Engineer, Sr.
Department of Environmenta!l Quality
Piadmont Regional Office

4249-A Cox Road

Glen Allen, VA 23060

Tel: (804) 527-5012

Fax: (804) 527-5106

2/3/2009
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More info;

—-- Original Message -

From: Cohen,Tamira

To: Michaei Cook

Sent: Friday. September 19, 2008 4:05 PM

Subject: RE: Elk Hill Farm VPDES Permit Apptication, VA0082731

Just a few more itermns to complete the application:

Permit Application Addendum
ftemm 6. Please provide a description of the nature of operations generating wastewater.
The facilly served is an educationa! residential educational facility with & 50 students and 20 staff members.

ltem 8. Please provide the approval dates for the Operations and Maintenance Manual and for the Sludge/Solids
Management Plan.
The original O & M manual was approved May 10th, 1973.

Please answer the final question on this sheet. Have there been any changes in operations or procedures since the
above approval dates? Y or N
A addition was made to include treatment to obtain permited nitrogen levels and approved by Reed barrows.

Sewage Siudge Application

ltern A.1.d. Should the facility location here be the same as in the corrected EPA 2A form (i.e. 1975 Elk Hill Road,
Goochland)? Yes, the facility is located on campus.

i
tem A.7. Can you provide the permit number for Dillon's Septic Tank Service. | have a call into them,

item B.8. You have now indicated the receiving facility as Hanover County DPU but have given the permit number for
Henrico County WWTP. Please reconcile.

The septic recieving station in on Richfood Rd. operated by Hanover County Department of Public Utilities. It is a
pump station which feeds to the Henrico County Regional Plant.

Sincerely,

Tamira Cohen
Environmental Engineer, 5r.
Department of Environmental Quality
Piedmont Regional Office

4949-A Cox Road
Glen Allen, VA 23060
Tel: (B04)527-5012
Fax: (804) 527-5106

From: Michael Cook {mailto:maushaus@bealenet.com]

Sent: Thursday, August 21, 2008 2:13 PM

To: Cohen, Tamira

Subject: Re: Elk Hill Farm VPDES Permit Application, VA062731

I just need to get signatures and I will hand deliver the application to vour office. Mr Farley is out until the first
week in September. [ have left a message for Mr. Spears and will have him sign if possible.

Mike
~~~~~ Original Message «----

To: Michael Cook
Sent: Wednesday, August 20, 2008 1:45 PM
Subject: RE: Elk Hill Farm VPDES Permit Apptication, VAO0G2731

Mike,

11/19/2008
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Have you submitted the revised application yet? {didn’'t see it in my mailbox.

Fammy

famira Cohen

Environmental Engineer, Sr.
Department of Environmental Quality
Piedmont Regional Office

$#949-A Cox Road

Gten Allen, VA 23060

fel: (B04)527-5012

Fax: (B04) 527-5106

From: Michael Cook [mailto:maushaus@bealenet.com]

Bent: Thursday, August 07, 2008 8:21 PM

Fo: Cohen,Tamira

bubject: Re: Elk Hill Farm VPDES Permit Application, VA00&2731

['hank vou,

Mike

-—- Original Message -
From: Cohen.Tamira

F'o: Michael Cook

Sent: Thursday, August 07, 2008 4.04 PM
Subject: RE: Elk Hili Farm VPDES Permit Application, VAQ062731

will try to get back you tomorrow on this.

famira Cohen

Environmental Engineer, Sr.
Department of Environmental Quality
Piedmont Regional Office

1949-A Cox Road

Glen Allen, VA 23060

[el: (804) 527-5012

Fax: (B04) 527-5106

From: Michael Cook [mailto:maushaus@bealenet.com]

bent: Thursday, August 07, 2008 3:22 PM

fo: Cohen, Tamira

bubject: Fw: EIk Hill Farm VPDES Permit Application, VA0062731

am finishing up. I still may need clarification on some items:
---- Original Message --—--

From: Cohen. Tamira

Fo: maushaus@beaienst.com

Sent: Tuesday, June 24, 2008 11:51 AM

Subject: Elk Hilt Farm VPDES Permit Application, VADO0OG2731

Dear Mr. Cook,

The permit application submitted May 28, 2008 is considered incomplete. Please revise as indicated below
and resubmit the applicable sections by July 8, 2008.

. EPA Form 2A:

1. Item A1, Facility address in application (1975 Elk Hill Rd.} is not the same as in permit (1903 Elk Hill Farm
Rd.}). Please reconcile.

1975 is the correct address

P [tem A.2. Does the title for Michael Cook read "Operator™? Yes Operations consultant

11/19/2008
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3. ltem A.11. Please complete subsections b. to d. | must make one more trip to the facility.

4. ltem A.12. Please provide winter and summer temperatures, BODS5, fecal coliform, and TSS data. Please
note that a minimum of 3 data values per parameter are reguired. Almost Complste

5 Part C. Is the signatory (Michael L. Cook) authorized to sign for the corporation Elk Hill Farm, Inc.? if yes,
we will need a copy of the letter from an authorized signatory of Elk Hill Farm delegating authority. No, | will
have Mr. Farley sign the permit

It. Sewage Sludge Application:

1. Item A.1.b. and c. The facility contact person and mailing address are different than those provided in EPA
form 2A Item A.1. Please reconcile.

Corracted

2. ltem A.1.d. Facility address not the same as in permit. See comment above {Item A.1. EPA form 2A)
Corrected

3. ltem A.7. Can you resubmit the name for the second contractor listed alongside Dillon's Septic Hauling.
Additionally, you have listed one permit number for contractor. Which contractor's permit number is 26677
Please provide the permit number for the second contractor as well.

The number submitted was for the City of Richmond's Wastewater receiving facility, MoJohns hauls to
Richmond City, Dillon's hauls to a receiving station on Richfcod Rd. operated by Hanover County Utilities
Dept. and is then pumped to the Henrico County Regional WWTP.

4. ltem A.9. Only Sections A and B need to be marked. Additionally, see above comment {Part C, EPA Form
2A) regarding signatory authority.

Corrected

5. Additionally, please complete this item by providing a description of the services(s) provided by the
contractor(s) to the applicant/facility and the respective obligations of the applicant/facility and the contractor
{s}. The contractor pumps the contents of the digester and hauls it to a receiving station of their choice.

6. ltem B.1. Can you provide an estimate of the dry metric tons of sludge generated by the facility per 365-day
period? No dry solids are produced at the facility. All solids are pumped and hauled by septic trucks.

7. ltem B.3.b. Please complete this item or indicate N/A if not applicable.

Corrected

8. ltem B.5.b. Indicate N/A

Corrected

9. ltem B.6. The permit fact sheet indicates sludge is pumped and hauled to the Henrico County collection
system at the Richfood Road Station for treatment and disposal at the Henrico County WWTP. [f this is no
longer correct, please provide more details in subsections a. to ¢. as required. If this is still the procedure,
then revise the above noted subsections accordingly. Corrected. As stated above.

10. tem B.6.d. Please provide an estimate of the dry metric tons per 365-day period of sewage sludge
provided to the receiving facility.

No dry solids are produced at the facility. All solids are pumped and hauled by septic trucks.

11. Item B.6.e. Please provide the receiving facility's VPDES and/or other permit numbers as indicated.
Henrico & City of Richmond WWTP VPDES?

12. Item B.6.g. and h. Since "yes" is indicated, please provide the details as required and/or the permit
number.

Corrected

13. ltem B.k. Please complete this item with the detailed information requested. You must indicate haul
routes {map or description) and indicate days of the week and times of the day sewage sludge will be
transported. The routes differ by hauler & their schedules. The solids are digesters are pumped as needed
with no set schedule.

fll. VPDES Permit Apptication Addendum-This was not provided with the application. | have attached an
electronic copy. Please complete and return to my attention. Corrected

Thank you for you patience and help. Would you like me to sent in the corrected pages, retrieve the existing

11/19/2008
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application and correct it or complete a new forms?

Michael Cook
504-994-2088
804-387-83827 cell

Please contact me if you need any further assistance.

Sincerely,

Tamira Cohen

Environmental Engineer, Sr.
Department of Environmental Quality
Piedmont Regional Office

4949-A Cox Road

Glen Allen, VA 23060

Tel: (804)527-5012

Fax: (804} 527-5106

11/19/2008
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i | ABORATORIES, INC.
Tetralps Project Name : Elk Hill
Attn: Michael L. Cook Date Received: January 27, 2009
P.0. Box 13 Date Sampled : January 27, 2009
Doswell, VA 23047 Time Sampled : 09:40

Date Issued : February 05, 2009

Lab # 1{(A-D)/Sample ID - Final Effluent

Date/Time  Date/Time
Parameter Result Units Db Prepared Analyzed Method Analyst
158 4.9 mg/T 1.0 01-30/1430 02-02/090C 2540 O TSW
RCD 15 mg/ 1 2 01-28/1400 02-02/1100 5210 B SbC
Ammoniia (as N) g.7 mg/ 1 i 01-29/0930 01-29/0945 4500-NH3F MRG
Fecal Coliform < 1 CFU/100m? 2 01-27/1600 01-28/1410 p.l24 RAY

BOL = Below Detection Limit
A1l methods are 40 CFR 136 March 12. 2007, Table [B approved.

R9181999-1
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TetraOps 804-994-2088 Phone
Box 13 804-994-2324 Fax
Doswell, VA 23047

Email: maushaus@bealenet.com

DATE: October 23, 2008

TO: DEQ ramira Cohen

Environmentai Englneer, Sr.
Dapartment of Environmental Quality
Pladmont Reglonal Office

4349-A Cox Road

Gien Allen, VA 23060

Tel: (804) 827-5012

Fax: (804) 527-5106

RE: Elk Hill Farm

Pages W/ Cover: 3
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Refercice 1o Standard Metheds is 18th ed

farme [, GSE
Lasuratory Manager
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§maommmEs‘ INC,
Tetra0ps Project Name @ Elk Hill
Attn: Michael L. Cook Date Received: October 17. 2008
P.0. Box 13 Date Sampled : October 17. 2008
Doswell, VA 23047 Time Sampled : 11:25

Date Issued : October 21, 2008

Lab # L(A-B)/Sample ID

Parameter
Fecal Cotiform

B0L = Below Detection Limit .
217 methods are 40 CFR 136 March 12, 2007, Table IB approved.

peference to Standard Methods is 18th ed.

L. Hudson
boratory Director

REAB(886-1




FACHFTY NAKME AND PERIHT NUMBER: Fam Approved 1714/99
BB Number 20400088

FORM

25 | NPDES FORM 2A APPLICATION OVERVIEW

HPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application information” packet and
a "Supplemental Application Information™ packet. The Basic Application Information packet is divided info two
parts, All applicants must complete Parts & and ©. Applicants with a design flow greater than or egual 1o 0.1
g must aiso complets Part B, Some applicants must also complete the Supplemental Application
information packet. The following Hems explain which parts of Form 24 you must compiste.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for afl Applicants. All applicants must complels questions A 1 hrough A 8 A beatment
works thet discharges effiuent to surface waters of the United States must also answer questions AD through A2,

B, Additional Application information for Applicants with a Design Flow > 8.1 mgd. Al veatment works that have design
flows greater than or squal 1o 0.1 million gellons por day must complels qguestions B.1 through B8,

£.  Cerfification. Al appiicants must complete Part © (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

3. Expanded Effiuent Tosting Data. A teatment works that discharmes sffuent in surfece walers of the Unfted States and
mests ong or mors of the following oriteria must complete Part D (Expanded Effluent Tesling Data)

1. Has a design Tow rate grester than or equal fo 1 mgd,
2. Is required o have o pretrestment rogram {of has one in place), or
3. s otherwiss required by the permitling suthorily b provide the information
E. Toxicity Testing Usta. A treatment works that meets one or more of he following oriteria must complote Part E (Tosdally
Tastng Datal:
1. Has a design flow rate grester than or equael o § mgd,
2. s mequired I have s pretrestment program for has ons in placs), or
3. s otherwise required by the permitting authority o submit resulls of foxicly lesling.

F. Industrial User Discharges and RCRAMERCLA Wastes. A treatment works Swt accepts process wastewster from any
significant indusing! users (SiUs) or recaives RCORA or CERCLA wasles must complste Part F {ndustrial User Discharges and
RCRA/CERCLA YWastes) Sills are defined as:

1. Al industrial users subject o Categorical Protreatment Standards under 40 Code of Feders! Regulations (OFR} 4038 and
40 CFR Chapler |, Subchapter N {sse insbuctions} and

2. Any other indusinal user that:

#. Discharges sn average of 25 000 gallons per dav or more of provess wastewater o the eatment works fwith cariain
exclusions), or

b, Corgibules o process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the reatment plant; or

o, i designated s an SHU by the cordrol authonty

G.  Combined Sewer Systems,. A reatment works that has a conbined sewsr systemn musi complete Part G {Combined Sewer
Systems)

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-24 {(Rev. 1-08) Repla i 7HE0-E & FREC-Z2, Page 1 of 21




FACILITY NARE AMD PERMIT HUBBER: Form Approsed 17099

g . g T e o Py va saslTEL

CRAR Mty POHES

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

Al treatment workis mast complets guestions 8.1 through 8.8 of this Basic Application Information packet,

A4

AR

AL

B4,

Facllity Information.

% . g
Fachity name g Lor ?““’% v 31 N T A
Mafling Address P> o e <
. L il DU N £ Y AV £ a4
Contact parson A % ﬁ- ol % s ¥y
- M S " :

Titla A} 3 St L Wl o

g &% £
Telephone number % G- by = ER {ﬁﬁé

=% " g.
Facitty Address { % i % Tonske oy i & o
{not PO, Box} (o o 1L e ok £ &
Apptcard informetion. ¥ the applicant &s diferen? from the above provide the Bollowing:
Applicant name Mg N Y. Loes Q sy B0
Maifing Addrass e Bas L

e we % L
LE ety

Coritast parsan : o % e
Tdie % Pl AR Ty ii% N Y.
Telephone numbar B % L by 2oy

s the appiicant the owner or operator {or both} of the treatiment works ¥
et fafﬂ aperator

frdicate whether correspondencs regarding this pormit shoul! be direciad to the facllly or the applicant
Taciity applicant

Existing Environmental Fermils. Provide the permdl mumber of sny evisting enviohrreaiad permils that have boen msuad o the tragiment
worls (include state-issued permits}.

HPES ach b
LHO Giher
RORA e

Collection Sysfem Information. Provids bformation on maniclpalies and araas served by the facilly. Provids the nerme and populaBon of
sach erdity and, f knowh, wovide nfarmation on e Iype of odlisction systern Dombined ve. separate and s cwnership rundcinel, orivats,
Bl

Barne Poouiation Berved Tyoe of Tollestion System Dwenershin

Totat poptiation served

EPA Form 351024 (Rev. 188} Heolsces EPA forms 7550-8 & 785022, Page F of 21



FACILITY NAME AND PERMIT HUMBER: oy Appikoved A4S
CHIE Numbse Z040-0088

A1, Description of Treatment.
2 Whatlevels of reatment are provided? Check 28 that zpply.
f Prinary Secondary
Advanced Other.  Describe: ¥ W A Lo tms b

b, Ingicate the following removal rates (as spplicable):

i B

Dusign SOBS removel of Design C%i}§ rarrnrad 4% %
Design 39 reraval £y 5
Dresign P removal o) £y
Design N removal % 1 %
Ciher g

¢, What type of disinfaction is used for the offluent Fom this culfall? ¥ disinfoction varies by season, please describe.

Sabul STy r o BL o s

if disinfaction i by chiorination, & dechiorination used for this oulfall? j’ Yes o

d.  Doos the treabment plant have post asration? f Yeg Mo

A2, Efffuent Testing Information. Al Applicants that discharge to walers of the U8 must provide sffiuent fasting data for the following
parameters. Provide the indicated efffuent testing required by the permilting authority for each outfall throuah which effluent is
discharged. Do not include information on combined sewer overfiows in this section. Al information reported must be based on data
coligcted through anslysis conducted using 40 CFR Part 138 methods. I addifion, this dota must comply with QAGS requirements
of 40 GFR Part 138 and other appropriate QARG requirements for standard methods for analytes not addressed by 49 CFR Part 136,
Al & minimuen, effiuent testing deta must be based on ot least Bwee samples and must be no more than four and one-half vears apart.

Chstfall number: wF oy
PARAMETER MAKHAUM DALY VALUE AVERAGE DALY VALLUE
Yalue Units Waltie Units Humber of Samples
pH Bfirermum fw]
o (Maimum) & . b o
Flow Rate &, 1L e
Temperature Winter) § hug . § b £ §
Tomporature [Summer) 1.1 i "R, T & i
* For pH please report & minknum and & maximum delly value
POLLUTANT MAXIMUM DALY AVERAGE DALY DISCHARGE ANALYTICAL ML/ MDL
DISCHARGE METHOD
Cane, Linits Cono. Lnits Mumber of
Sarmapies
CONVENTIONAL AND NONCONVENTIONAL CONMPOUNDS.
BIOCHEMICAL OXYGEN |BODS Lo, 5] m~agip el Bt R . B
DEMAND (Report one} CBODRS
FECAL COLIFORM MA-
TOTAL SUSPENDEDSOLIDS (758) | (2. %8 | wg L 5.6 | molil FRC] T EHeD | .

END OF PART A.
REFER TG THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE

EPA Form 3510-2A {Rev. 1-89). Replacos EPA forms 7550-8 & 755072, Page € of 21



FAGHRITY NAKE ARD PEREIT NUMBER: Form Approved 171489
ORIE Number 2046-0086

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

Al applicants must complete the Centification Seclion. Refer to instructions o deformine who is an officer for the purposes of this ceddification. Al
applicants must complele all applicable sections of Form 24, as explzined In the Application Ovenview. Indicate below which parts of Form 24 you
have cormpleted and are submiiting. By signing this cenification statement, applicants confinm that they have reviewed Form 24 and have completad
ali sections that apply to the facility for which this application is submitied,

indicate which parts of Form 24 yvou have completed and are submitting:
o Basic Application Informmation packet Supplemental Application information packey:
e Part B {Expanded Effiuent Testing Data)
e, PEITE (Togicly Tasting: Bomonitoring Datal

art F findustris! User Dscharges and RCRACERCLA YWastes)
Fart 3 (Combinad Sewer Sysioms)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

t certify under penaity of lpw that this document and ail altachrments were prepared under my direction of Supervision i sccordance with a system
designed o assure that qualified personnel properly gather and svaluate the information submitted.  Based on ray inquiry of the person oy parsons
whe manage the system o those persons dirsctly respensible for gathering the information, the information Is, to the best of my knowdedge and
belief, frue, socurate, and complete. | am awars that there are significant penaiies for submitting fise iommation, inciuding the possibility of fine
and irmprisonment for knowing viokations.

T 4
Mame and official tite g\;\ Lot b ﬁ*zé‘; oA € a0

Signature \/\)\'L\‘V\ LM |

Telephone number W W TR ned
Date signed ()—/ S‘C'?{ . D—D o] 2
Upen reguest of the penrilling suthority, vou must submit sy other informstion o sary o ¥ reaiment sractices af the treatment

works of dentify sppropnate permilting requrements,

SEND COMPLETED FOBMETO:

EFA Form 3510-24 (Hev. 1-88;. Replgoss EPA forms 7HE0-8 & 7BBG-22. Page B of 71
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YVPIES Permit Annlication Addendum

I

Entity to whom the permit is to be issued: Erwe FLull Faeaow twe,

Who will be fegally responsible for the wastewater treatment facilities and compliance with the permit? This may or may not be the

2

Jacility or property owner.

Is this facility located within city or town boundaries? Y @

What is the tax map parcel number for the land where this facilify islocated? 2 &' 2¢ A
For the facility to be covered by this permiil, how many acres will be disturbed during the next five

vears due to new construction activities? <

ALL FACILITIES: Whast is the design average flow of this facility? Lt A MGD
Industrial facilities: What is the max. 30-dav avg. preduction level {include anits)?

In addition to the above design flow or production level, should the permit be written with Hmits for
any other discharge flow tiers or production levels? Y @

1 AYes=, please specify the other flow tiers (in MGD) or production levels,

Please consider: [s your facility=s design flow considerably greater than your current flow? Do you plan fo expand operations
during the next five vears?

&. Nature of operations generating wastewater

o & % of flow from domestic connections/sources
Number of private residences 1o be served by the wastewater treatment facilities: f g  14% A0 ormore

2% of flow from non-domestic connecHons/sources

Describe frequency and duration of infermittent or seasonal discharges:

. Mode of discharge: _;v’{(ffg}min&ws  Iptermmitent | Sessonal

. Identify the characteristics of the receiving siream at the point just above the facility=s

discharge point:

~ Permanent stream, never dry

Intermmittent stream, usually flowing, sometimes dry
 Ephemeral stream, wet-weather flow, often dry

_ Effluent-dependent stream, usually or always dry
_ Lake or pond at or below the discharge point

_ Other:

. Approval Date(s)

O& MManueat  Siudge/Solids Management Plan

Have there been any changes in your operations or procedures since the above approval dates? Y /N



el . =
FACTLITY MAME: Euwe bl Famey VPDES PERMIT NUMBER: v as ova &2 7L 4
VPDES SEWAGE SLUDGE FPERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into scotions. Sections A pertain fo all applicants. The applicabibity of Sections B, C and
{3 depend on vour facility's sowage shudge use or disposal practices. The mformation provided on this page will hedp vou
determine which sections o Gl oul.

I, Al apphicants must compleie Section A (General Informstion),
2. Wil this taoility gonerate sowage shadge? Yo Mo

Wil this facility derive a material from sowage shedge?  Yes Mo

If vou snsvered Yes o olther, complete Section B (Generstion OF Sewage Sludge O Preparation OF A Matenal
Prerived From Sewage Sludge

3. Wikl this facility apply sowage shudge o the land? __ Yes _ No

Wikl sewage sludge from this facility be applied o the land?  _ Yes _ No

I vou answered No 1o both questions above, skip Section C.

i vou answered Yes 10 either, answer the following three questions:

. Will the sewage siudge from dis facility meet the cotling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the veelor attraction reduction requirements 1-8, as identified
i1 the instruciiony?

_Yes Mo

e Will sewage studge from this facility be placed in 2 hag or other contaimer for sale or give-away for
appheation o the land? _ Yes | No

With sewage shudge from this facility be sent 3o another Tacihiy By restment or blendimg? _ Yes _ No

}"}

1 your answered Mo o all thres, manplets Section € {Land Application Of Bulk Sewage Sludge).
I you answered Yoestoa, b or o, skip Section €
4. Do vou o of operate & surface disposal site? | Ves No

If Yes. complete Section 13 {Surface Disposaly

VPR Sewape Stedge Permit Apphication Form (2858 Rev.} Page lof 16



FACILITY NAME: Eiw k.13 Fama VPDES PERMIT NUMBER: o ooaf 2734
SECTION 4. CENERAL INFORMATION

AH applicants must complete this section.

Facihity Information,

e

a Facility name: g B, b R PTr. ws TP
B, Contact person: ey o T = s o
Tithe: Y b ¥, o e s
Phone: (i sefem o ta
c. Maiting address:
Street or PO, Box: P, Sop
City or Towsns Com s m by o A State a4 Fip 3t med
d. Facility kecation:
Streel o Rowle # & b 3 R e
County: " G2 by o nb
City or Town: Stats: Zipl & LR
2. Ie this fmeility a Class § sludge menagement oithty? _ Yes _ No
. Facility design Dow rater agd
g. Total population served:
h. fndicate the type of facility:

_ Publicly owned trestiment works (POTW)
_ Prvately ovwned treatment works

_ Federally owned troatment works

___ Blending or treatmont operaiion

_ Suriasce disposal site

_ {dbey {describey
b3 Appiicant Information. 1f the applican! & different from the above, provide the ollowing:
a. Apphicant name: it AP S R
b Mailing address:
Street or PO Bow Pa, BEo 1S e
City or Tows: T asdusar Stater oF 43 At B Bopes™
¢ Contact porson: L IS, ST o b
Title: . e % S
Phone: { Bty o
d. fs the applicant the owner o operator (ot both) of this facthity?
e _ & opevator
. Should correspondence regarding this permit be directed to the ality or the applivant” (Check one)
_ facility " applicent
3. Permit Information.
a Facility's VPDES permuit nummber Gf apphicablel
By 1.5l on ihis form or an attachment all other deral, state or Toval permdts of construction approvals
received or applied for that regulate this facility’s sewage sludge management practices;
Permit Number: Tyoe of Permit:
4. Indian Country, Poes any pencration. reatment, storage, application o land or disposal of sewage shulge from this

fucility cocur in Indian Country? __ Yes  No [ ves, desorber

VPIES Xewage Sludge Permit Application For (2808 Rev.} Page Zof 16



FACILITY NAME: SR (Lt Fard VPDES PERMIT NUMBER: _v /& oo & L2351
A Topographic Map. Provide a topographic map of maps {or other appropriate maps if 2 lopouraphic map 13

urmvailable) that shows the followimg information.  Maps should include the area one mile bevond all property

boumdanies of the facility:

4. focation of 2l sewage Yudge management facilities, ncluding locations where sewage studpe is generated,
stored, treated, or disposed.
b ocation of all wells, springs. and other surfaes water bodies listed In public records or otherwise known to

the apphicant within 1/4 mile of dw property boundaries.

6. fine Dvawing. Provide a line drawing andfor a navrative deseniphion that idontifics all sewage shudge processes that
wall be emploved during the wrm of the permit including all processes ueed for colfecting, dewalering, storing, or
treating sewage sludge, the destination(s) of all Hyuids and solids Teaving each unit, and all rocthods wsed (o7

pathogen roduction and veclor attraciion reduchon. L F 2 g b oy R
7. Contractor Information, Are any operstionsd or mantenance aspoects of this facility related 1o sevage sludge

gencration, treatment, use or disposal the responsibility of 2 contracior? _=¥es Mo

Hoves, provide the following for wmh comiractor {aftach sdditional pagoes i necessary). L ek P
wF Cheby Py b

M : Ry - e T .
511?3? olige Ty Vgt Wi e weey ol G h et B
Maihing address: ! o

Street or PO Box: E S & Wl st e P e L L TR L e
City or Town: Bonty 1o, Swie: WA Zip L Lo % Tt

Phone: (e “ -1
Contractor's Federal, State or Local Permit Number(s) applicabie (o this facility's sewage %iuéga,

P o o & ey
Tl s 2% Ey e b e %

If tire contractor i3 responsible for the use andfor disposal of the sowage shudge, provide a desorphion of the service
1o be provided to the applicant snd the respective obligations of the applicant and the confractos(s}

8. Pollutant Concentrativns. Using the able below or a separsie sttachment, provide sewage sludge moniforing data
for the pollutants wiich limits in sewage sludge have been esiablished 1 9 VAC 233110 el seq. for this fctlity™s
expected use or disposs! practices. Al data wmust be based on thres o more samples laken at least one month spart
and must be no more than o and one-half yoears obd

POLLUTANT CONCENTRATION SAMPLE ANALYTIHCAL DETECTION LEVEL
{mpfig dry weight} BATE METHOD FOR AMALYSIS

Arsemio

Cadmnom

Chramium

Copoer
Lead

Mercury

Maolvhdenom

MNicket

Sclenium

Lang

4, Certification. Read and submit the following cerfifislion stafement with this application. Hefer to the mstructions
tor determine wha is sn officer for parposes of this cortification, Indicaie which peris of the application you have
compleled and are submitiing:

V{xw{mn A General Information)

ﬁgcizgm 1 (Cieneration of Sevage Shidpe or Preparstion of a Materisl Derived from Sewage Shudge)
_ Section C (Land Apphication of Bulk Sewage Shedge)
_ Section 1) (Surfhoe Disposal)

VPDES Sewage Sludge Permit Apphivation Form (0088 Rev.} Page 3ol 16



Addendum:

Septic Hauling A §

Molohns and Dillions™ Septic services remove waste solids from the facility digester and
carry them to Hanover County’s Depariment of Pubhce Utilities Richfood Road receiving
station. A normal route map is attached. The routine hauling 1s performed on an as needed
basis between the hours of 8:00 am and 4:30 pm Monday through Friday.

The facility’s solids handling process is limited to an aerobic digesier. One the digester has
reached its capacity the solids are removed, i bguid from, by the above septic hasler. The
tocation of the digester is shown on the facility line drawing.

Estimate of Dry sohds produced:

Digester 106 X B fi. X 8ft = 640 cu fi. capacity.

640 cuft. X 748 cufi/gal= 47872 gal

47872 gal = 0.004787 MG

004787 MG X 4000 mg/t TSS X 834 bs/gal = 159.69 {bs per pump out.
The system averages four pumping cveles per year.

4 events N 15969 ths. = 6387 [bs

F pound = 0.00045359237 metric tons

638.7 Ibs X 060045359237 metric tons

29 dry metric tons

Sincerely,

N
M. L. Cook



1975 Elk Hill Rd, Goochland, VA 23063 to Richfood R4, Mechanicsviile, VA 23116 - Google Maps
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Driving directions to Richfood Rd,

Mechanicsville, VA 23116

1975 Elk Hill Rd
Goochland, VA 23063

1. Head northeast on Elk Hill Rd

toward River Rd WIVA-E

2. Turn right at River Rd WVA-6

1.4 mi

10.7 mi

hitp:/maps google.com/mapsM=d&utm campaign=en&utm medium=ha&utm source=en-ha-na-us-sk-dd&utm term=driving...

Page 1 of 2

8/21/2008



1075 Elk Hill Rd. Goochland, VA 23063 1o Richfood Rd, Mechanicsville, VA 23116 - Google Maps Page 2 of 2

3. Turn left at Sandy Hook RdiUS- 0.3 mi
522

4. Tumn right at Fairground Rd 51 my

5. Turn right at Broad 8t RJ/US- 0.8 mi
250

&. Turn left at Oilville Rd 0.4 mi

7. Slight right to merge onto -84 E 10.6 mi
toward Richmond

8 Take exit 177 to merge onto 1-295 11.6 mi
% toward Washington/Norfolk

9. Take exit 41B to merge onto US- 0.6 mi

01 S/VA-2 8 oward Richmond
Turn left at Richifood Rd

: Richfood Rd
Mechanicsville, VA 23116

ferrnednwing.. 8/21/2008




FACILITY NAME: FuLie iy Farre YPDES PERMIT NUMBER: va on @ & RTE ]
¥ certify vmder pemmdty of Taw that this docwnent and 28 attechments were prepared under my divection or
supervision in acoordance with o system designed to assure that qualified porsonns] proporly gather and evalimfe the
mtormation submitied. Based on my imquiry of the porson or persons whoe manage the system or those porsons
directly responsible for gathering the information, the information i, to the best of my knowledge and belief, true,
accurate and complete. | am sware that there are significant penalties for submitting fiise nformation inchuding the
possihility of fine and 1mprisonment for knowing viclations.

Name and official izt [NATPRY, \}5;@ ek A B et o S
%zgmtm»\lk’\’“‘“"\ L:l”’*&’\ Pate Signed ) [&9'\ .oTY
Telephone munber W 4 ﬁf"? by gt

Upon request of the depariment, vou must sebmit any other information necessary o assess sewage sludge use o
disposal pracuces it vour facility or wWentidy aporopriste permtiing requirements,

VPIES Sewage Sludge Permdt Application Form (2088 Hex ) Puge 4 of 16



FACILITY NAME: Fojn basiei. Famysie VPDES PERMIT NUMBER: v 4 oo L2711,
SECTION B. GENERATION OF SEWACE BLIDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Cumplete this section i your facility generates sewage sludge or dovives o materinl fhon sewage sludge

i Amount Generated Cm Site
Tedal dry metric lons per 365-day period genoraled at vour Bty vy meinicions
2. Amount Received from OF Site. I your facility receives sewage sudge Fom snother facility for treatment, use or

disposal, provide the following information for cach facility from whoch sewape shudge is recodved, I vou receive
sevnge slndge from more than one facility, sttach additional pages as nocessary.

8. Facifity name:
b. Comdact Porson:
Tiile:

Phone{

. Mailing address:
Street or PO Box
City or Town: State: A
i, Facilily Address:
fnot O3 Fesdy e
. Total dey metnic wns par 365-day pertod received from this Beility drv melric tons
{ Deserthe, on this form o on another sheet of paper, any treatmont processes known 1o ocowr al the offsite
fueility, including blending activities and treatment to reduce pathogens or veotor altraction characteristios
i Treatment Provided at Your Pactlity,
a. Which clasg of pathogen reduction s achioved for the sowsage shudge af vour fachiy?
- Class A _ Class 13 __ Metther of unknown
b. Deseribe, on this form or another sheet of paper. any tresliment processes used al vour feility o reduce
pathopens in sewage sludge: bl
¢ Which vector atiraction reduclion opiion is met o the sowage sludpe af vour factlity?

__ {mtion | (Minimum 38 percent reduction m volatile sobids)
. Upnion 2 {Anssrobic process, with bench-scale demonstration)
___ Omption 3 {Acrobie process, with bench-scale demonstration)
___ fption 4 {Specific oxXyvgen uplake rate for aevobically digested sludge)
_ Option 3 {Acrobic processes plus raised lemperature)
Option 6 (Rase pll o 12 and relainat 11.5)
_Option 7 {75 sercent solids with no unsisinlived solids)
_ Option 8 (90 percent solids with unstabilived solids)
_ None or unknown
d. ieseribe, on this form or another sho of paper, any troaiment processes used at vour facility (o reducs
voctor stiraction properties of sewage sludaer

¢ Preseribe, on this form of another sheet of paper, any other sevage shudge treatment activities, mecludmg
Hending, not identified in a - & aboves

4, Preparation of Sewage Slodge Meeting Cotling and Pollstant Concentrations, Class A Pathogen Reguirements and
Ome of Vector Arraction Feduction Options 1-8 (40O Shadge).
{If sewage sludge From your facility dovs not swet all of these eriferia, sitip Unesthon £}

4. Todal dry metric tons per 363-day poriod of sewage shadpo subjoct (o this seetion that 15 applisd (o the land:
. dry melnic wms
B, 18 sewape sludge subject Lo this seolion placed o bags or sther containers for sale or give-away?

YPDES Sewage Sindge Poeradt Application Form (2000 Rev.} Page Baf 16



FACILITY MAME: VPDES PERMIT NUMBER:

o,

Sale or Grve-Away in & Bag or Other Containe for Application 1o the Land,
{Comaplete this question i you place sewage sduder in 3 bag or other coustalney for sale or give-away privr 1o land application. Skip this
gquestion if sowage dudge is covered in Question 4.}

a. Total dry metric tons per 365-day pericd of sewage shudge placed inn 2 bag or other containuer af vour facility
for sale or give-svay for application to the land__ _ ey metric tons
b Allach, with ihis application, a copy of all labels of notices that sccompany the sewage sludge being sold or

given away in & dag or other container for application o the land. s ﬁ .

Shiproent O Site for Treatment o Blending.

{Complete this guestion if sewage shadge from vour Tacilily is sent {o mother facilily that provides trentmest or blending, This question does
at apply 1o sewage sludos vent Hireclly {o 2 fand application or surlace disposal site, Skip this guestion i (he sewage sludge s covered in
Cuesiions 3 or 5, P vou send sewage dudge fo meore than one Tacility, sttach sdditional shoets 2y nocomary.)

a. Receiving facility naine_ Plass ewa v Gagps brwg = Lo by Lo vy

1. Facility contact Lo sy s 5 Lom s
Tither . % o T o BT
Phone { £ gmbs AR =

c. Mailing address,
Sireet or PO Boy: Foa, Loy Wi
City or Town Tt pPia b a W State sr e AP N

d. Total dry metric tons per 365-day period of sewape sludge provided to receiving folity. o <. %; dry
medrie tons

3 ist, on this form or ap altachment, the recetving feility's VPDES permest number as well as the nambers of
all other federal, state or local permits that regulate the receiving leoility's sewage sludge use or disposal
praclices:
Permit Number: Tyvee of Pormit
_VASsLE L4 O vPCES

L Proes the ?if?%’iﬂg fucibity provide sdditional trestmnent to roduce pathopens in sewage sludge from vour
faciiity? _#Yes _ No
Which class of pathogen roduction is achieved for the sewage sladge at (e recciving fecihty?

_ Ulass A _ Clags 2 _* Rgither o unknown
Dieseribe, on this form o another shest of paper, any lreatment processes used at the receiving facility to
reduce pathogens v sewage studge

o5 the reoaiving ?ﬁéi%y provide additional freatment w reduce vestor aitraction characleristics of the
ex Mo

2 1
sewage sludge?
Which vector atiyaction reduction option is met for the sewage sludge ot the receiving factiny?

_ Option | (Minimuom 38 percent reduction m volatile sohds)

. Oplion 2 {Anaerobic process, with benche-scale demonsiration)}

___Option 3 { Aerobic process, with bench-scale demonstration)

__ Option 4 (Specific oxvgen uptake rate for serobicaily digested shudge)

_ Optiem 3 cAcrobic processes plus rased temporature}

. Option 6 (Raise ptl o 12 and vetadn at 1153

_ Omptien 7 (75 poreent solids with no unstahilized solids)

_ Oplion % (90 pereent solids with mmswbilized solids)

g’f Mone unknown

Dieseribe, on this fonm or another sheel of paper, any treatiment processes used at the receiving facihity to

reduce vector atirsction proporties of sowage shudge mas & Py e T e il T
h. E?i? the recutving facility provide any sdditional treatment or blending not tdentified m for g above?
e No

¥ yos, desoribe, on this form or another sheet of paper, the realiment processes not whontifiod w § or g shove:
ooy s tmeasvew i .

1 I you answered ves fo [, ¢ or b above, attach a copy of any information you provide to the recerving haality

YPDES Sewape Sludge Permit Application Form (2858 Hev } Page Sof 16



FACHLITY NAME: VPDES PERMIT NUMBER:

26

9.

0 copmply with the "notice and necessary nfonmation” reguiremendt of 9 VAL 25315306,

3 Droes the recerving facility place sevage shudge Fom vour faeility s bag or other container for sale or
give-gway for application w the land? __ Yes _ No
I ves, provide a copy of aft lebels or notices thet sccompany the product being sold or given away.

k. Will the sewage sludee be ;?gmm%ﬁﬁ o the rectiving facility in 8 tnuck-mounted watertight tank normally
used for such purposes? Yes WMo I no, previde desormption and specification on the velucle used
sransport the sewage studge to the recerving facilty,

Show the hanl routefs) on a loeation map o briefly describe the haul roude below and indig
the week and the times of the day sewage studpe will be fransported. 8 771

e the days of

Land Apphication of Bulk Sewage Sladge.
{Complete Question 7.a i sewage shndge from your fncility b sppiied to the land, snless the sewape shedpe s covered bn Questions 4, Sar &y
complete Guestion 7.h. ¢ & 4 only i you wre respondble for tand application of sowage shudse )

a. Total drv metric tong per 365-day period of sewage shdge applied to all land application sites) dry
melric tons
b, 3o vous identify all lard appHoation sites In Section © of this application? _ Yes _ No

I nes, submit a copy of the Land Applcation Flan (LAPY with this application (LAP should be prepared in
socordance with the instruciions),

& Ave any hnd application siles locaied in Siales other than Virginie? _ Yes _ No
1f ves, describe, on thos form or on another shect of paper, how you notfy the permitting suthorty for the
States where the land application sitez are oeated. Provide a copy of the notification.

i Attach & copy of any information vou provide to the owner or lease holder of the land epplication sites to

comnply with the “notice and necessary” informalion requirament of 9 VAU 2331330 Fand/or H
(Huamples may be oblaned in Appendiy IV}

Suwface Disposal.
{Comyplets (uestion 8 if sewage dudge Trom your faollity i placed o 2 serface disposal site. )

a. Total dry metric ons por 365-day period of sewage shadge From your faeiliny placed on all surface disposs)
aites: dry medric lons
b T30 vou own of operate all surface disposal sites to which vou send sewnge sludge for dsposal?

Yeu Ho

If no, answer questions ¢ - g for sach surface disposal site that vou 4o nol vwn o operate. 1 vou send

sewnge studge 1o more than one surfaes disposal site, sliach additional pages as necessary.

Site name or number:

d. Cordact person:
Titde:
Phoner{ 3
Contact 15 Site Owner  Site operastor

e hailing address.

Swreet or PO Box
ity or Town: Hiate: Lipe

£ Total dry melric tons per 365-day period of seveage dudgs Bor yorr facility placed on this surthee disposal
siter dry metric lons

2 List, on this form or an alechment, the swfaoe disposal sifo VPDES pormd puanber as well as the numbers
of all siher federsl, state or oos! permls that regulate the sowage shadpe pse or disposal practices at the
surface disposal sufe
Permit Number: Type of Permit:

&

Incineration.
{Compleie Guestion ¥ if sewage dudge Fross your facility is fred In » sowage dudge lncinerator. §

VPIIES Sewage Sindge Permdt Application Horm (2880 Hev} Page 7 of 18



FACILITY MAME: YPDRES PERMIT NUMBER:

&,

Toial dry metric tons poy 365-day period of sevwage shudpe Fom your Tacility Bred in & sevage shudge
ICICTAo _dry mefric tons

B, 3o vou own or operate all sewape shudge incinerators in which sevwage sludge from vour facility is fred?
_ Yes _ HNo
If no, answer questions ¢ - g for each sovwage shudge momerstor tat vou do not own or operate. I you send
sewage shudge 1o more than e sowage shader incinerator, sttach additional pages as necessary,

e Incinerator name or number

d. Contacl porson:
Tule S
Phone (3
Contact is  Ineiperstor Owner__ Ineiperator Operator

=3 Matling addross,
Strect oy PA B0t
City o Town:_ Sate: Fap

£ Total drv melric tons per 365-day poviod of sovage shudge from vour facility fived in this sowage sludge
NCINSTAior: N dry meiric lons

2. List on this form or an sltachment the nunbers of &l other foderal, slate or local permity that repulate the
firmg of sewage shudge at thig neineraton
Pormit Number: Tyvpe of Permit:

i Disposal in a Municipal Sohid Waste Landill

{ Compiete Question 16 sewage dudge from o feeility s placed on 2 municipal solid waste landfll. Provide the folfowing information for
each municipal sofid waste landfilf v which sewage shudge From vour facifiy i placed. I sewape sludge s placed on misre than wne
snmicipal solid waste fandfil, attach additional pages o5 necesssry. )

a.

h.

Landfill name _
Contac] person:

Tithe
Phonert )
Comtact i Leandfil Ouwner LandfH Operaior

Mailing address.

Sesier PO B0 oo

Caty or Town_ Btate: S
pandfill location.
Strect or Route #:
County:
Cuy or {own Haie: L

Tota} dry meiric tons por 365-day period of sewage siudge placed n this mumicipal selid waste landfill
dry migtrio lons

1.ist. on this form or an atiachment, the mmmbers of all federal, state or locsl pormits that regulate the
operstion of this municipal solid waste landiil

Permit Number; Type of Penpit:

Poes sewage shudge meet applicable requirements in the Virgmia Solid Waste Managemoent Regulation, Y
VAC 280010 ot seq., concorning the quabity of matorials disposed in 2 mundeipa! solid wasie landfil?

_ Yes  No

Dioes the municipal solid wasie landfiil comply with all applicable oriteria set forth in the Virgina Solid
Wasie Management Regulation, 9 VAC 20-80- 10 et sog? | Yex  No

Will the vehicle bed or other coniainer used 1o ransport sewage sludge fo the murnoipal solid waste Jandfill
be waternghi and covered?  Yes  No

Show the haul rowle(s) on a kcation map or bristly deseribe the route below and indicate the davs of the
woek and Ume of the day sewage sindge will be fransported.

YPIHLE Sewage SMudge Permit Applivation Ferm (2008 Hev} Page Bof 16



FACILITY NAME: YPDES PERMIT NUMBER:

SECTHON €. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this sertion for sewage sludge that & iand applicd snless way of the foflowing conditinns apply:

The sewage sludgr movts the Table | colling copcenivations, the Table 3 pollatant concentrations, (lass A pathogen requivements aod one of
the vertor attraction redoction options -8 (BH we B4 nsead) (P10 Sudpgel; or

The sewsge sludge is sobd or given away in 2 bag or other container for application 1o the Tand (M out B.3 fastead); or

Yag provide the sewage stedge to anether faeiltity for trentment or blending (B sul 5.6 bnstead),

Complete Section O for every site onr which the sewage sludge thal you reported in B.7 is land spplied.

el

Lad

identification of Land Application Site

a,
b.

“ite name or mumber .
Siie Iocation (Complete and 1)

1 Street oF Rouled:
County: o
City or Town: Stare Fip
il Latitude: Longihede:
Method of latiludedongitade determination
o UsS map _ Filed survey o Other

Topographic map. Provide a lopographic map {or other appropriate map i & iopographic map 18
unavatiable) that shows the site location,

Cnyner Informaton,

a.

5

23

&

Are you the cwner of thie land application site? _ Yexr Mo

i no, provide the bllowing infonmation sbow the owner

Name:

Sirect or POy Hoxe

City or Town: . Stater A
Phono ( 3

polier Information:

Are vou the person who apphies, o who s responsible for apphication of, sewage shudge to this land
apphcation sile?  Yes Mo

i no, provide the following mformation lor the porson who apphies the sewage shxdge:

Name:

Swector PO Box: o
City or Town _ Bwter

I ) S
Phorne: { 3} _— R SR

List, on this form or an aftachoment, the nunbors of all federal, state o local pennsts that regulate the person
whe applics sewage shidge to this land spplcation site
Permit Number: Type of Permit

Site Type. Identify the type of land application sile rom among the following:
_Agricutural land _ Reclumation site _ Fores
Public contact site {her. Deseribe

Veclor Allraction Reduction.
Are any vetor altrection reduchion reqeremonts et when sewage sludge s apphed 1o the land application site?

_ Mo Hwves answeraand b

Indicate which veotor altraction reduction option s met

__ Opron 9 {injection below land seface)

__ Omtion M ¢Incorporation into soil wilhin 6 howrs)

Dreseribe, on this form of on ancther sheet of paper, any treatiment processes vsed at the land spplication site
i redizee the vector atlraciion properties of sevwage sludge:

VPIES Sewage Sludge Permit Apphication ¥orm (2800 Rev} Page 5 of 16



FACHLITY MAME: YPDES PERMIT MUMBER:
6, Cumralative Loadmes and Remaining Allotments,
{Cosnplete Question 6 only if the sewuge dudge applied e this site sinee July 28, 1993 s suhject to the comulative pollutant loading rates
{PLEs) - see lnstractions.)
a. Have yvou contacied TG or the permitling authority in the stete where the sewage shudge subjest 1o the
C¥i_Rs will be appliod to ascertain whether buik sewage shidge subjoct 10 the CPLRs has been apphed 10
this site since July 20 19937 Yes | Mo
1f no, sewage sindge subject o the CPLEs may not be spphied fo this site.
If ves, provide the following mivrmation
Permitting suthority:
Comtacl person:

N

Phone{

b. Based upon this inguiry, bas bulk sewage shudge subjoct to the CPLESs been applicd to this sile since Julv 20,
19937 Yes  No o, skip therest of Question &, ves, answer questions ¢ - ¢

&, SHe size. in hectares: e _ fome heotare = 2471 acres}

. Provide the ilowing information for every facility other than vours that is sending or has sent sewage

studge subiect (o the CPLRs lo this sife since July 26, 1993 If more then one such facility sends sewage

shudge fo this site, attach additiona! pages a3 nooessary,

Facility name:

Facihiy contact:

Title:

Phope (1

Mailing addross.

Strect or PO Box: R

City or Towa State Fa

. Provide the toial loading and ailotment remaining, in kgfhectare, for each of the following pollitants:
Cumulative fonding Allotment romaining

Arsenic
Cadunum
Copper
1.ead
Mercary
Micket
Selenium
Fing

Complete {uestions 7-12 below oaly if you apply sewage sedge, ov you are respopsible tor tand application of yewage shudge. Information required by
these questions may be prepaved as attachments to s form. Slip the filowing quedions i yom contract lund applicetinn o semeene eise {as indicaled
untder Section A7) whe is vesponsible for the speration.

7. Studge Characterization. Hse the table below or a2 separale altachment, provide av least one analvals for each
pRFEMISET.

POHs (mpdke)

o (5 11)

Percent Sofids (993

Ammonium Nitrogen (mg/kg)
Witrate Niogen (ng/kg)

Total Kreldahl Miwogen (mg/kg)
Tenal Phosphorus (mgfkg)

Todal Potassium (ma/ke)
Alkalinity as €aC0s fmg/kg}

* {ame freated shudge  10% or more Hme by dry weight) should be analyzed for peroent CallOa

VPDIES Sewage Sudpe Permit Apglication Form (2808 Hev} Page HWiol 16



FACILITY NAME: VPDRES PERMIT NUMBER:

8

1.

Storage Heguivemenis.

Existing and proposed shedge storage facilities must provide an estimated annaal sludge balance on & monthly basis

meorporating such factors as storage capacily, shudge production and land spnlication schedule. Inelude pertinent

calcuialions Justifying slorage requirements.

Proposed sludge storage facilities must also provide the following mfrmation:

a. A shudge storage site Javout on 3 7.5 minule topographic quadrangle o other approprisie scaled map ©
show the following lopographic features of the surrounding landscane o 5 distance of 0 25 male. Claarly
mark the property line

1y Water wells, abandoned or operating
2y Surface waters

3 Springs

43 Public water supplvis)

53 Simkholes

a3y Undergroumd and/or surlsce mines
7 Mimne pool {or ddher) surface woter discharge points
%3 Minmg spoil piles and mme dumps
k) Quarerv(s)

ihH Sand and gravel pits

i (og and ol wells

123 rversion difohis)

Agricultural dradnage ditehiy)y

Oecupiod dwellings, including indusinial snd commeroial establishments
Lemdfills or dumps

Onher ombined imponndmentds

Sepiic tanks and drambclds

VW e

VP ST
on
s’ eo?

%3 Infechon wells
Er Rock muerops
[ A fopographic map of sullicient detail 1o clearly show the folfowing information:
Iy Maximun and minimum peroent slopes
23 Pepressons o the site that may colleot water
33 Diramnagewsys that may aliribute o ratnfal] runeon 10 or runol? From his sile
43 Portions of the site f any) which are located with the 1-vour Boodplain and how the storage

fncdity will be protected from flocding
&, Pats avd specifications for the storage factlity Hning material

& Plan and cross-sectional views of the storage foility,
e Depth from the botiom of the siorage Boility io the scasonal bigh water wble apd separation distance 1o the

pormancit water iable

Fand Area Requirements. Provide caloulations justitving the land sron requiroments for land application of sewage
studge teking inlo consideration average soil productivily group, crop{s) 10 be grown and most Bmiting actor(s) of
the sewage sheige, specifically Plam Available Nittogen (PAN)Y, Calcium Carbonate Fauivalence (CCE), and metal
loadings LOPLE sewuge sladge onlyy, where applicable. Helste PAN, OOF, and metal loadings 1o demonsirate the

mest lming factor for land application.

Landowner Agreement Forms, Provide o properly completed Sewage Shudpe Application Agreement Form
tattached) foy cach landowner i sowape shudge 18 1o be appliad onto land not owned by the applicant,

Ground Water Monitoring.

Are ary groumd waler monioning Jetz avadiable for s lend spplicaton 5ile?  Yes _ No

H ves, submit the ground water monsoring data with this permi application. Also submait a wiitten desoription of
the well locations, approxbmate depth fo grovmd water, and the ground waler monitoring procodures used to obtain
these data.

Land Apphcation Site Informatics,

(Complete Hems a-d Tor sites receiving infrequent applicatios - land sppbieation of sewape dudge up 1o the 2grobomic rate o a freguency of
opee iy 8 3 yenr poviod; complete Hows -5 for sites recedving freguent apphication - land appilcation of sewage shudge o evcess of T8% the
agranomic rave o1 2 frequeney groater thae aiwer B 4 3 vour pociod}

VPTIES Sewuge Siudpe Permit Application Form (20088 Rev ) Fage 11 of i



FACILITY NAME: YPUES PERMIT RUMBER:

e

o

Provide a general location map for cach county which clearly mdwates the location of 1] the land
apphication sies.

For esch land application site provide 3 site plan of sullicient dewail to clearly show the concerned landscape
features and associated buffor rones (See tostrectionsy. Provide & legend for each landscape feature and the
net acreage for gach fold sking o acoount the proposed buffor voney,

in order to ensure that land application of hulk sewage shadge wall not fmpact federally Hsted ihreatened or
endangered spociog or federally designated orifical babiint, the apphioant must notfy the field office of the
L8 Deparimeent of the Interior, Fish and Wildhife Servies (FWE), by 2 letter, the proposed land spplication
activities with the identilication of the land application sites. The address and phone number of FWS are
provided below,

U 8. Fish and Wildlile Servics

Eeological Servicey

G6HY Short Lane

Gloucester, VA 23061

TEL: {8043 69365694
Provide a copy of the notification leltor with this apphicstion frm.

Provile a soil survey map, preferably pholographically hased, with the feld boundaries olearly marked. (A
USDA-SCS soil survey map should be provided, i available)

Provide a detailed legend for cuch soil survey map which uses accepied USIDA-SCS deseriptions of the
typifyving poedon for zach soil sores {50l typeh Complex associations may be deseribed a3 a range of
characigristics. Sob deseriptions shall mchade a3 2 mimmun the fllowing information,

1 Srad symbol

v Soil seriey, totiral phase and slope rasge

3y Dopth o seasonal high water able

43 Prepth to bedrock

33 Fatimated sonl prodactivity group (or the proposed crop rotation)

ftem ¢ - b are reguired for sites receiving freguent spolication of sewsane sdadpe

tn order to vertly the information provided in ftem 4, charaolerize the sol af cach land application site
Reprosentative soil borings or Test pits fo a depth of five foet or 1o bedrock i shallower, are 16 be courdinated
for the typifving pedon of each soil series Gs0il tvpe) Sl desoriptions shall inchade as & minimum the
foliowing miformation:

i Sl symbol

2y Soil series, fexiwal phase and slope range

31 Popth o seasons] high water able

4. iJepth to budrock

3 Estimated soil productivity group (for the propossd orop rofation)

YIRS Sewsge Studge Permii Application Morm (3808 Rev} Page 12 af 16



FACILETY NAME:
Colleet and analvee soil samples From cuch feld, vaiphied to best represent esch of the soil borings

performed for Hem ¢ Using the table below or 2 separafe attachment, provide at least one analysis per
sample for each of the Dllowing peramoters,

f.

o

Soil Owgamic Mutwer (%43

Soil pH (st units)

Cation Pxchange Capaoily {meg/ 100g)
Total Nitrogen (ppm)

Organie Nifrogen {ppm)

Ampmonia Nitrogen {(pom}

Nitrate Nitrogen {(ppm}

Available Phosphorus (ppm)
Exchangesble Potassium (mg/ 00y
Frchangeable Sodnun (mpd 100
Fachangeable Caloium (mo/100g)
Exchangeable Magnesium {me/100g)
Arsenic {ppm}

Cadginm {(pp)

Copper (ppm)

Lead {ppm}

Mercury {ppm)

Modyhdenunt {ppm)

Wickel ippm)

Selenium {ppm}

Zinc {ppin}

bManganese {ppm)

Particle Sive Analysis or

UISDA Tewtural Bstimate (%)

YPDEE Sewage BMudge Pormit Application Forw (2808 Rov )

YPDES PERMIT NUMBER:

Relate the crop nutrient needs (o anticipaied vields, soif produciivity rating snd the various fertilizer or
nairient sowrces from shudye and chemical fertilivers. Dosanibe any speanlized szmonomic management
practices which may be reguired as a result of high st pll ¥ the sludpe Is expeoted 1o possess
uriugually high CCE or other unusual properiios, provide g desoription of any plant Husue lesting,
supplemental feriilization of intensive sgronomic managemend praciices which may be necessary.

Using @ nerrative format and referencing any rolated charts, deseribe the proposed oropping systome Show
how the crop rolation snd managoment will be coordinated with the desgn of the land apphication system,
Inchide any supplomenial rthization program, soil testing and the eoordination of ullage practives,
planting and harvesting schedules and tning of land application

Fage 13 of 16



FACTLITY MAME: YPDES PERMIT NUMBER:
SEWAGE SLUDGHE APPLICATION AGRERMENT

This sewage shudge application agreomeont is made on Yus date _ butwaen
, reforred 0 here as Tlandowner™, and L referred 1o

here ag the "Permitfee”.

Landovwner s the owner of sgricultural land shown on the map atfeched as Exhibit A and designated there as
Clandewner’s land”y Permiltes sgress to apply and indowner agrees to comply
with ceriain permil reguremenis Silowing application of sowage shdpe on landovners lind in amounts and in a manner
authorized by VPIVES permit pumber which ts held by the Permities.

Landowner acknowledges that the sppropriaie spplicstion of sewage sludge will be beneficial in providing ferulizer and soil
comditioning o the property. Moreover, landovwnor acknowlodges having boon exprossly advired that, in order o protect
public health, the following stie restrictions must be adbered 1o when sewage shidge receives Class B testinent, fiy pathogen
roduction:

I Food crops with harvesied paris thet touch the sewage shodpe/sodl minture and are tolally shove the land surface shall
rot he harvesied for 14 months aiter application of sewage sludge:

Z. Foud crops with harvested parts below the eurface of the lamd shall not be harvested for 20 months after application
of sewage sludge when the sewage shodge remains on the land surfios for four months or konger prior
moorporaiion o the soil;

3 Food crops with harvested parls below the serfice of the land shaill not be harvested for 38 months after apphication
of sewage shidpe when the sevage shulpe remains on the land sorfsee for less then fowr months prior 1o
mcorporstion imio the soil;

4, Vood crops, foed crops, and fiber crops shall not be harvested fiw ¥ davs afier application of sovage shudge:

3 Armmals shall not be graved on the land for 30 days afler application of soweage shudge,

£ Turf grown on and whore sewage sludpe s applied shall oot be harvested for one vear afler application of the
sewape stidpe when the harvested tur? 12 placed on cithor land with 2 high polential for public exposure of 2 lawn,
andess otherwise specified by the State Water Conirel Board;

7. Public access to lamd with & high polontial for public sypoage shall be restriciod for one vear sfler application of
sewape shudge:

3. Public access 1o laml with 2 low potential for public exposire shal! be restricted for 30 davs alfter appheation of
sewage studge.

. Tobacco, because # has been shown 1o socwnulate vadmiven, should not be grown on landowner's md for three

vears {ollowing the application of sewaze sludge borne cadmium equal W o excseding 0.5 Rilograms/hectare (0.45
poundsfaore)

Permittee agress io notily landowner or landowner's designes of the proposed schedule for sowage stadpe application and
spcifically prior to sy partiondsr application o landowner's land. This agresment may be torminated by exther party upon
writton nedios Lo fhe address specified helow

andowner: Persittes:
Signature Signature
Muatling Address aailing Address

YPOES Sewage Sludge Permit Application Farm (2088 Hov ) Page 140l i6



FACHLITY NAME: YPDES PERMIT NUMBER:

SECTION D, BURFACE DISPOSAL

Comyplete this section anly i you ows o eperate 2 surfnce disposel site, Provide the information for sach artive sewage shudge unit

i mformation on Active Sewsge Sludge Unils
& Unit numme or rgrsber:
b, Uit location
i Street or Houled:
County:
Ciry or Town Btate: Zip:
it Latitude: Longitude:
Method of ntinude/longitisde determination
LISGE map Filed survey Other
o Tapographio map. Provide a opographio map (of iher spproprisie map ¥ 5 topographic map s
unavailabie) that shows the sie location.
4. Todal dry metrie tons of sowepe shudge placed on the sctive sewage sladge v per 365-day peniod:
dry motrc ns.
3 Total dry metric {ons of sewage shudge placed on the astive sewage shudge vt over the b of the unic
dry metrio ons.
f Dioes the schive sewage shudge it have g Heey with s minimen hydranlic conductivity of
I x 107cm/sec? __Yes  No If yes, describe the liner or attach a description.
g Droes the active sewape shidpe unit bave 2 leachate colloction syslem?  Yes  No
Hyee, describe the leachate collection svstem or sttach o deseription. Also, deseribe the method ueed for
lenchate disposal and provide the numbers of any deral, giate or locel permits for leachatio disposal
h H you answered no to either For g, apswer the following:
is the boundary of the active sowage shudge unil loss than 130 meters from the property line of the surface
dispogal site? _ Yes Mo I vos, provide the acleal distence m metors:
i Remaining capacity of active sewage shudge unit, in dry moeteic tons, dry metric tons
Anticipated clostre date for active sowage dodee umit, { ksown: {WANYYYYY)

Pud

Provide with this application g copy of any cloesure plan developed for this active sowage shedpe unit,

Sewage Sludge from (ther Facilities

Ty sewage sludge serd 1o this active sewage shadge vnif from any fecilifies other than vours? _ Yes _ No
1f ves, provide the fotlowmg information for cach such facility, atisch additions] sheols o3 necessary,

&,

[:8

o

~h

Facihty name:
Favility contact:

Title:

Phone: {3

Mailing address.

Stresd or PO Hoxe

City or Towns Zate Fip

List, on this form or an attachonernt, the facility's VPIIES permilt number a5 well as the numbers of all other
federal, siate or local pormits that repulate the Hoiliny's sevwage shudpe management praciices:
Permit Number Ty of Permil

Which class of pathogen redociion is achieved before sovage sladpe loaves the other Tucitity?

_ Class A _ Elase B Mesther or unknoan

Dreseribe, on this forn o on ancther shoeet of paper, any reabment processes used at the other facility 1o
reduce pathogens in sewage studge

VPDES Bewage Bludge Permdt Application Form (808 Hev Page 15af 16



FACILITY MAME: YPDES PERMIT NUMBER:

Lad

&,

b

Which vecior atiraciion reduciion option 13 achieved bofore sewage sludie loaves the other facility?
_ {ptien 1 (Minimum 38 percent reduction inn volatile solids)
_ Opuon 2 {Ansetobic process, with bonch-seale demonsteation)

Option 3 {Aercbic process, with bench-scale demonsiration}

o Drotion 4 (Specific oxvgen uptake rate for aorobieally digested sludge)

_ Option 5 {Avrobic processes plus raised temperature)

__ Option 6 {Raise ptl 10 12 and retain at 11.5)

__Omptiers 7 (75 percent solids with no unstabilizved solids)

. Ompton 8190 percent sobds with unsiabslized solids}

_ Mome or unknown

Pxeseribe, ve this form or another sheet of paper, any roatiaonl processes used af the other Goility fo reduce
vector attraction propertice of sewage shadger

Desoribe, on this form or another shoet of paper, any other sewage shudge reatment activities performed by
the other facility that are net wentibed in o - h above:

Vector Altraction Reduotion,

4.

Which vector aitraction reduction option, i any. i3 mel when sewage slodge is placed on this active sewage
sludge ur(?

_iption 9 (gection below end surface)

“““““ Optrems HH  Incorporation inte scil within 6 hoursy

_ Omption 11 {Covering active sevwege slndge umi daily)

Dieserite, on this form or ancther sheet of paper, any reatment processes used at the active sewage sludge
undt o reduce veclor stivaction properties of sovwage shudge

frowsd Water Moniloring,

#®.

f".‘.‘

I3 ground waler momitoring currently conducted 2t this sctive sowape sludge unit or are ground water
moniorng dete otherwiss available for this active sevage studge vmit? Yoz MNo

W ves prowvide a copy of available proumd water mondtoring deta. Also provide a wrilton deseription of the
well focations, the spproximate depth to groumd veler, and the ground water monitoring provedures used i
abtam these data,

Has o pround water montioring program been prepared for this sctive sewage sludge unit?

_ Yes | Mo Hyes, submit a copy of the ground water monitoring progrars with this appheation,

Fiave you obtamed a certification from a guslified growsd waler scientes that the aguifor below the active
sewane studpe unit has nol boen conlaminated? | Yes | Neo

1€ yes, subanit 2 copy of the cortificalion with thas applicstion.

Site-Specitic Lunis
Are vou seeking sto-specific pollutant It G the sewage sludge placed on the sclive sewage shadge unit?

_ Yes  Ne Hyves submil information o support the request Ry sBie-specific polhutant Hmits wath tus
application,
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FACHLITY NAME: Eik Hill Farm VPDES PERMIT NUMBER: VA62731

YPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided info four scctions. Section A portming to all applicants. The applicability of Sections B. Cand D
depends on your facility’s sewage sludge use or disposal practices. The information provided on this page will help vou
determine which sections fo filf our

ek

All applicants must complete Section A (General Information).

Docs this facility gencrale sewage sludge? X Yes  No

Dioes this fzcility derive a material from sewage shudge? Yes X No

H you answered "Yos” fo either. complete Scction B (Generation OF Sewage Sludpe or Preparation OF A Material
Derived From Sewage Sludge).

Does this factlity apply sewage shudge 1o the ind? Yes X No

Is scwage sludge {rom this facility applicd 10 the Tand? Yes X No

i vor answer "No” {o all above, skip Section O

If vou answered “Yes" to either, answer the following three guestions: NA

a.

Docs the sewage sludge from this facility meet the coiling concentrations, pollutant concontrations. Class A pathogen
reduction requirements and one of the vector attraction reduction reguirements 1-8. as kentified in the instroctions?
Yes Ko

Is sowage sludge from this facility placed in 2 bag or other container for sale or give-away for application 1o the
land?
Yes No

Is sewage sludge fromn this faciiity sent to another facility for trestment or blending?  Yes No

1f vou answered "No® (o ail three, complete Section C (Land Application OFf Bullk Sewage Slodge).

Hyou answered "Yes" to a, bor ¢, skip Section C
: o

Do vou own or onerate a surface disposal sie? Yes N No
3 PO I

if "Yes", complete Section I (Surface Disposal),

VIDES Sewage Siudee Permit Applicotion Forss (2068 Reov) Page 1 of 15



FACILITY NAME: Eik Hilf Farm VPDES PERMIT NUMBER: VAU062731

SECTION A. GENERAL INFORMATION

All applicants must complete tis section.

[

Factiity Information.

a.
b.

e oo

Facility name; Elk Hill Farm
Contact person: Michael L. Cook
Title: Consultant
Phone: (804) 994-7088
Mailing address:
Street or P.O. Box: P.O. Box 13
City or Town: Doswell Statc: VA Zip: 23047
Facility location:
Street or Rowde #: 1973 Elk Hill Rd
County: Goochland
City or Town: Goochland  Sfate: VA Zip: 23063
is thus faciiity a Class | sludpe management facility?  Yes X Ne
Facility design flow rate: 0123 med
Total population scrved: 123
Indicate the type of facility;
___ Publicly owned treatment works (POTW)
X Privatcly owned treatment works
Federally owned treatment works

~ Bilemding or reatment operation

_ Swurface disposat siic
__her (describe);

Applicant Information. I the applicant is ditferent from the above. provide the following:

a.
b.

Applicant name: Tetra(ps LLC / Michacl L cook

Mailing address:

Sireet or PO Box: PO Box 13

City or Town: Dogwell Stater VA Zip: 23047

Contact person: Michael L. Cook

Title: Consultant

Phone: ( 804 ) 994-2088

Iz the applicant the owner or operator (or both of this aciliy?

owner X operator

Should correspondence regarding this permit be directed to the facility or the applicant?

 faciliy X applicani

Permit Information.

Facibity's VPDES permit nusnber (i applicabley VADO62731

List on this form or an attachment, all other federal, state or local permits or constraction approvals recetved or
apphied {or that regulate this Fcility's sowage sludpe management practices:

Permit Number: Type of Permit:

Nane

VPR Kewage Shedee Permlt AppHoation Form (2004 Bevl} Page 2 of 16



FACILITY NAME: Elk Hill Farm YEDES PERMIT NUMBER: VAG062731

4. Indian Couatry. Does any generaiton. treatment, storage. application 10 land or disposal of sowage shudge from this
facility ocour in Indian Couniny? Yes X No HF"Yes® desoriboe

5. Topographic Map. Provide a topographic meap or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should inclede the ares one mile beyond all property boundaries of the

facility:
4. Location of a¥f sewage sludpe management facilitics, inclading locations where sewage sludge is generated, stored,
treated, or disposed.

b.  Location of alt wells, springs. and other surface waier bodies Hsted in public records or otherwise known to the
apphicant within 1/4 mile of the properiy boundarics,

6. Line Drawing. Provide a linc drawing and/or a narrative description that identifies all sewage siudge processes ihat will
be emploved during the terim of the permit incloding all processes used for collecting, dewatering, storing. or treating
sewage sludge, the destinationd(s} of all liguids and sofids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction.

7. Comtracter Information. Arc any operational or maintenance aspects of this facility related fo sewage shudge

generation, trextmend, use or disposal the responsibility of a contracior? X Yes Hiss

I "Yes", provide the following {or cach coniractor (attach additional pages if necessary).

Name: Dillion's Septic Haufing s maand Y Sopa ai. I VUV * N
Mailing address: ciftsta Mo Tapk, o 7

Street or P.O. Box: 305 8. Washingion Hwy EFTe Caviaergi: tha 135

City or Town: Ashland State: VA Zip: 23047 R e ey

Phone! {804) 7984471
Comractor’s Federal. State or Local Pennit Number(s) applicable to this facility's sewage sludge:
NA PR A SN

If the contractor is respensible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided 1o the applicant and the respective obligations of the applicant snd the contracion(s).

8. Poliutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitering data for
the pollutants which limiis in sewage shudge have been cetablished in 9 VAU 25-31-10 of seq. Tor this facility’s expected
use or disposal practices. AH data must be based on three or more samples iaken at feast one momh apart and mus! be no
maore than four and one-half vears old.

CONCENTRATION SAMPLE ANALYTIHCAL DETECTION LEVEL
POLLUTANT (mypfhg dry weight) BATE METHOD FOR ANALYSIS

Arsenic

Cadminm

Chromium

Copper
lLead

Mercury

Molvbdenum
Mickel
Selenium

Zing
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FACILITY NAME: Elk Hill Farm YPDES PERMIT NUMBER: VAO(62731

9.

Certification. Head and submii the foliowing certification statement with this application. Refer to the instructions o
determine who is an officer for purposes of this certification.  Indicate which parts of the application vou have completed
and arc submitiing:

X Section A (General Iformation)

X Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
X section O {(Land Application of Bulk Scwage Shidge)

X Section D (Surface Disposal)

“T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed (o assure that gualificd personnel property gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the systom or (hose persons directly responsible
for gathering the information. the information is, 1o the best of my knowledge and belief, true, accurate and complete. |
am aware that there are significant penaliies for submitting falsc information. including the possibility of finc and
mprisonment for knowing violations”

Name and official fitle Michacl L. Cook Consultant

Signaiure \\é‘m 5 R ‘ Erate Signed 30 April 2008

Telephone pumber (804 9942088

Upon request of the department, vou must submit any other information necessary o assess sewage siadge usc or disposal
practices st vour facility or identify approprigie permitting rogquirements,
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FACILITY NAME: Elk Hill Farm YPOES PERMIT NUMBER: VAG862731

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUBGE

Complete this section if your facility generates sewage siudge or derives a material from sewage sindge

1.  Amseunt Generated On Site.
Total dry metric tons per 365-dav period cencrated at vour facility: s _ dry meiric tons

2. Amount Received from O Site. I vour faciiity receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for cach faciliiy from which sewage sludge is received. I vou receive sewage
sludge from more than onc facility, attach additional pages 25 necessary.

&
b,

o

Facility namg; ped X

Contact Porsomn

Title:

Phong: { 3

Masling address:

Street or P.O. Box:

City or Town! State: Zigy

Facility location
(not P.O. Box)

Total dry metric tons per 365-day period received from this facitity: dry melric tons

Describe. on this form or on asother sheet of paper, any treatment processes kuown 10 occur at the off-site facility.
mncluding blonding activities and trestiment to reduce pathogens or verior altraction charactensiics:

3. Trestment Provided at Your Facility,

.

e

Which class of pathogen reduction 1s achicved for the sewage sludge at your faciliy?
Class A Class B K Neither or unknown

Drescribe, on this form or ancther shect of paper, any treatment procosses used at vouor facility o reduce

pathogens in sowage shudge:

Which veclor attraction reduction oplion is met for the sowage shadge gt vour fcility?
~ Option { (Minimaem 38 percent reduction in volatile solids)
_ Option 2 {Anaerchic process. with bench-scale demonsiration)
Option 3 (Agrchbic process, with bench-scale demonstration)
~ Upilon 4 {Speciiic oxyeen uptake rate for gercbically digesied studge)
_ Ogtion 5 { Aerobic processes plus raised lemperature)
_ Option & {Raise pH o 12 and retain at 11.3)
wwwww Gption 7 {75 percent solids with no unstabilized solids)
_ Option 8 {90 percont solids with unstabilized solids)y
777777 _x None or snknown
Describe, on this form or another sheet of paper, any {rcatment processes used at vour facility 1o reduce vector
attraction proportics of sewage sludge: NA
Describe, on this form or another sheet of paper, any other sewage shidge treatment activities, including

biending. not wdortified in a - d above: NA

YPDEN Sewage Shdge Peymit Application Form (2000 Hevl) Page S of 16



FACILITY NAME: Eik Hill Farm VPDES PERMIT NUMBER: VA0G62731

4.

Preparation of Sewage Stadge Meeting Ceiling and Poliutant Concentrations, Class A Pathogen Requirements and

One of Vector Atiraction Reduction Options 1-8 (EQ Sladge). NA

{If sewage shedge from your facility does not meet alf of these criteria, skip Ouestion 4.)

a. Total dry meiric {ons per 365-day period of scwage shudge subject to this section that is applied 1o the land:
G dry metric tons

b Is sewage sladge subject 1o t1his section placed in bags or other containers for sale or giveaway?
Yoz XNo

Sale or Give-Away in 2 Bag or Other Container for Application in the Land.

(Complete this guestion if you place sewqge sludge in a bug vr vther container for sale or give-away prior to land
application. Skip this guestion if sewage siudge is covered in (uestion 4.}

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away {or application 1o the land: 0 dry meiric 1ons

b.  Aatach. with this application, a copy of ail labels or notices that accompany the sgwage shudge being sold or given
away in a bag or other comainer for application to the land.

Shipment OF Site for Treatment or HBiending,

(Complete this guestion if sewage sludge from your facilily is senf to another facility thar provides treatinent or
blending. This question does not apply to sewage sludge sent directly to a land application or surface disposal site.
Skip this gquestion if the sewage studge is covered in Questions 4 or 5. If you send sewage sludge to more than one
Jacility, attach additional sheets us necessary. )

a. Receiving facility name: A oo ey e A e v e
b. Facility contact: P oo oT (=M % Ao frien
Tiler (ot vy T ?}aﬁfﬂé e

Phone: € e b}

Mailing address:
Strect or P.O. Box:

;("J

Ciiy or Town: St Zip:

d. Total dry metric tons per 365-day peried of sewaze slndge provided o recelving faciling

<> dry melric ions

o

federal, state or local permits that regulate the receiving facility's sewage shudge use or disposal practices;
Permit Mumber: Type of Permit:

. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from vour facility?
x Yes Mo

Which ¢lass of pathogen reduction is achieved for the sewage shudge a1 the recoiving faciliy?
Class A o {ass B % MNewther or unknown

Bescribe, on this form or another sheet of paper. any treatment processes used at the receiving facility to reduce

pathogens tn sewage shudegs:

A et ?Aﬂ“w%n"’&ﬁg %zz,‘(hﬁd\,,%*z’“ﬂ"

List. on this form or an attachment, the receiving facility's VPDES permit nunber as well as (he mursbers of all other

g Does the receiving facility provide sdditional treatment 10 reduce veofor attraction characteristics of the sewage
sludge? - Yes No
Which vector atiraction reduction option is met for the sewage shudge at the receiving facility? 4 . T
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FACILITY NAME: Elk Hil Farm VPDES PERMIT NUMBER: VA0062731

~ Optien | {Minimum 38 percent reduction in volatile sohids)

_ Option 2 {Anacrobic process, with bench-scale demonstration)

_ Option 3 (Acrobic process. with bench-scale demonstration)

_ Option 4 (Specific oxygen uptake rate {or acrobically digested sludge)

__{Option 5 (Acrobic processes plus raised lemperatarc)

_ Omion 6 (Raisc pH o 12 and retain at 11.5)

. Option 7 (75 percent solids with no unstabilized solids)

~Option 8 (99 percent solids with unstabilized solids)

A Noue unknown

Diescribe, on this form or another sheet of paper, any treaiment processes used at the recetving facility to reduce

vecior giirsction properiics of sewage sludge:

k.  Dloes the receiving facility provide any additional treatment or blending oot wentified in or g above?
% Yes Ng

i "Yes". describe. on this form or another sheet of paper. the treatment processes not identified in 7 or g above

et e s b

i If vou answered "Yes® o ), g or b above, atach a copy of any information vou provide w the receiving facility to
comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.0.  rsa |

i Does the receiving faciiity place sewage sludge from your facility in a bag or other container for sale or give-away for
application {o the tand? Yes 5 Mo

If *Yes", provide a copy of all labels or notices that atcompany the produc! boing sold or given away,

k. will the sewage sludpe be transported to the reociving facility ia a uck-mourded watertipht {ank normally used for
such purposes? Yes Mo, H"No®, provide desoription and specification on the vehicle used fo
transport the sewage sludge o the receiving faciiy.

Show the haual rouie(s) on a location map or briefly describe the hanl route below and indicats the days of the week

and (he thmes of the day sewage siudge will be transporied.
¥ Aaa ars

7. Land Application of Bultk Sewage Sludge. NA

(Complete Question 7.a if sevwage sindge from your facility Is applied o the land, unless the sewage sindge is covered
in Questions 4, 5 or 6. Complete Question 7.5, ¢ & d only if pou are responsible for land application of sewage
sludge.)
a.  Total drv metric tons per 365-day period of sewage sludge applicd o all land application sites:
e Gy metric toms
b. Do vou identify all land application sites in Section C of this application? CYes . Mo
I "No", subniii a copy of the Land Application Plan (LAP) with this application {LAP should be prepared in
accordance with the instructions).

c.  Are any land application sites located in Staies other tan Virginia? Yes Mo

H *Yes”, describe. on this form or on sanother shet of paper, how vou notfy the permitling authority for the States
where the land application sites are located. Provide a copy of the notification,
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FACHLYTY NAME: Elk Hill Farm VPBES PERMET NUMBER: VAQGG62731

d.  Adtach 2 copy of any information you provide (o the owner or Iease holder of the land application sies to comply
with the “notice and necessary” information requirement of 9 VAC 23-31-530 F and/or H (Examples may be
obtained in Appendix IV). pg
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FACILITY NAME: Elk Hill Farm YEDES PERMIT NUMBER: VAOG62731

8. Surface Disposal v A
{Complete Question 8 if sewage sludge from your facility is placed en a surface disposal site, )
a.  Total dry metric tons per 363-day peried of sewage shudge Trom your facility placed on all surface disposal
siges; dry metric ons
b, Do you own or operate all surface disposal sites 1o which vou send scwage studge for disposal?
Yes No

If "No®, answer questions ¢ - g for each surface disposal site that you do not own or operate.  vou send sewage
sludge to more than one surface disposal sile, attach additional pages as nooossary.

¢, Site name or number;

Contact porson;

Tiie:

Phone: ¢ 3

Contact is.  Site Owner Site operator
¢ Mailing address:
Streer or PO Box: o

City or Town: Sat Zip:
f. Total dry metric tons per 365-dav peniod of sewage shidge from vour facility placed on this surface disposal

sHe; dry moinc ons

g. List, on this form or an attachment, the surface disposal site VPDES permat nuinber as well as the numhers of all
other federal, siate or local permits that regulate the sowage sludge use or disposal practices ar the surface disposal
site;

Permit Number: Tyvpe of Pormit

9. Incineration. W&~
(Complete Question 9 if sewage shedpe from your facilify is fired by @ sewage sindpe incinerator.)
a.  Total drv metric tons per 365-dav period of sewage sludge from vour facility fired in a sewage sludge
mcinerator: _ dry mwiric ons

b. Do you own or operate all sewage sludge incineralors in which sewage sludge from vour facility is fired?
Yes Mo

if "No", answer guestions ¢ - g for cach sewage shudge incinerator that vou do not own or operate. I vou send
sewage sfudge 1o more than one sewage shudge incinerator, attach additionad pages as nocessary,

¢ Incmerator name or nomber

d.  Coniact person:

Title:

Phone: { )

Contactis: _incinerator Owner Incinerator Operator
¢, Matling address:
Strect or P.O. Box:

City or Town: Swe:  ZLpl

-y

Total dry metric tons per 3653-dav period of sewage sladee from your facility fived in this scwage studge
incincrator: dry mctric tons

g List on this form or an atiachment the numbers of all other foderal. state or local pormits that regulate the firing
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FACOLETY NAME: Elk Hilt Farm YPOES PERMIT NUMBER: VAU062731

of sewage shudge af this incinerator

Permi Numpber: Tvpe of Pormit

14, Disposal in a Municipal Selid Waste Landfill, A
{Complete (uestion 10 if sewage studge from your facility is placed on o maricipal yolid waste landfili. Provide the
Jollowing information for eack municipal selid waste landfill on which sewage sludpe from vour fucility is placed. If
sewage siudge is placed on more than one municipol solid waste landfili, attach additional pages as necessary.)

a.
b,

Landfiil name:

Coniact person.
Tiile:

Phong: { 3
Comtactis:  Landfill Owner  LandBH Oporasor

Mailing address:

Street or PO, Box:
City or Town: State: Zip

Landfil location.
Strect or Route #;

County:

State: . Zip

Cityor Town:
Total dry metric fons per 365-day period of sewage shadpe placed in this mumicipal solid waste landfill:

_dry metric tons

List, on this lorm or an atischument, the nunbers of ai! federal. siate or lncal permits that regulaie the operation of
this municipal solid waste landfiil

Permit Number Type of Peradt:

Docs sewage sludge meot applicable roquircments in the Virginia Solid Waste Management Regulation, 9 VAC 20-
Bt10 ef soq., concorning the guality of materials disposed v 2 municipal solid wasic landfil}Y

 Yes Mo
Docs the municipal solid wasie landfil comply with 2 applicable oriteria set Torth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq?  Yes Mo

Will the vehicie bed or other contatner used o transport sowage sludge (o the municipal solid waste landfill be
walertight and covered? Yes No

Show the kaul route(s) on a location map or briefly desoribe the route below and indicate the davs of the woek

and time of the day sewage sludge will be transported.

VPDEN Sewage Sludge Permit Application Form {2608 Rev)y Page 1B of 16



FACILITY NAME: Eik Hill Farm YPDES PERMIT NUMBER: VANI62731

SECTION €. LAND APPLICATION OF BULK SEWAGE SLUDGE nf &

Complete this section for sewage sludge that is lend applivd unless any of the following conditions apply:

& The sewage sludge meets the Table | ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen

reqiirerments and ane of the vector ativaction reduction options 1-8 {(fill out B4 instead) (E0 Shudge); or
s The sewage sludge is sold or given away in a bag or other container for application to the land ¢fill out B.5 instead); or

o You provide the sewage sludge to another facitity for freatment or blending (fill out B.6 instead).

Complete Section U for every site on which the sewage sludge thai you reported in B.7 is land applicd,

1.

o

$dentification of Land Applicatien Site.

a.  Sic name or number:

b, Bite location {Complete 1 and 1)

i, Btrect or Routg#:

County:

Citv or Town, State:  Zim

1. Latiiude: Longitude:

Moethod of latiisde/iongiinde determination
_ UUSGS map Filed survey Other

¢ Topographic map. Provide a topographic map {or other appropriate map if a topographic map is unavailable) that
shows the site location.

Gwner Information,

a.  Arc vou the oweer of this land application siic? Yes Mo

b I "No', provide the foliowing information about the ownaer

Name;

Street or PO Box:

City or Town: e St Zip

Phone: { }

Apphier Information:
a.  Are vou the persen who spplics, or who is responsible for application of sewage sludge (o this land application siic?
Yes Mo

b, If "Ng", provide the following information for the person who applics the sewage shudge:

Name:

Street or PO Box:

City or Town: State: Zig

Phono: { }

¢ List, on this form or an attachment. the numbers of all federal, siate or local peneits that regulate the person who
applics sewage sindge to this land application site:

Permiit Number: Tyvpe of Permit

Site Type. ldeniify the tvpe of land apphcation site from among the following:

_ Agricultural fand - Reclamation sie . Forem
__ Public contact sile _ Other {doseribe -

YVector Attraction Reduction.
Are any vector ativaction reduction reguirements met when sewage sludge 15 apolied {0 the land application site?
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FACILITY NAME: Etk Hill Farm N B YPDES PERMIT NUMBER: VAO062731

 Yes Mo HUYes” amsweraandb
a. Ihwdicate which vector attraction reduction option 18 met
__ Opuon 9 {Injection below land surface)
~ Option 10 {Incorpuration into soil within 6 hours)

b, Describe. on this form or on another sheet of paper, any reatment processes used at the land application site to
reduce the vector atiraction propertics of sewage sludge:

6. Camulative Loadings and Remaining Alotments,

(Complete Question & only if the sewage studge applied (o this site since July 28, 1993 is subject to the cumulative
pollutant Ivading rates ({CPLRs) - see instructions.}

a. Have vou contacted DECQ or the permnitling authority in the state where the sewage sludge subject to the CPLRs will
be applied to ascertain whether bulk sewsge shdge subject o the CPLRs has been applicd to this site since July 20,
19937 Yes Mo

H "Moo sewage shudge subiect to the CPLEs may not be applied o this sile,
H™"Yes". provide the foliowing information:

Permitiing authority:

{Contact person

Phonoe: { }
b, Based upon this inguiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 19937
Yes Mo I "No”. skip the rest of Question 6. I "Yes", answer guestions ¢ - 2.
¢, Site sive, n hoctares, {onc heclare = 2.471 acres)

Provide the following mformation for every facility other than yours that is sending or has sont sewage sludge subject
to the CPLRs (¢ this site since July 20, 1993, H more than one such fxcility sends sowage shadge fo this site, attach
additional pages as necessary.

Facility nane:

Facility contact,

Title:

Phone { 3

Mailing address.

Strector PO Boxm

City or Town: Saier . Zipe
¢, Provide the total loading and allotmoent romaining, in kg/hectare, for each of the following pollutants:

Camuiative Joading Allotmment remaining

Arsenic

Cadmiom

Copper e
Lead
Mercury
Nickel

Selenium

Zing

Complete Questions 7-12 belew vnly if you apply sewage sfudge, or you are responsible for land spplication of sewage
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FACILITY NAME: Eik Hill Farm YPDES PERMIT NUMBER: VA0062731

studge. Information required by these guestions may be prepared as attachntents to this form. Skip the following
questions if you contract land application to someone else (as indicated under Section A.7) who is responsible for the

aperation.

VIBES Sewage Stadge Permit Application Form (2000 Rev) Page 13 of 14



FACILITY NAME: Elk Hill Farm n A VPDES PERMIT NUMBER: VAG062731

7. Siudge Characterization. Use the table below or a separste attachment. provide at least one analysis for each
parameter.

PCBs (mg/kg}
pH (5. U)
Percent Selids (%)

Ammonimn Nitrogen (mg/kg}

Nitrate Nitrogen (mg/ke)

Total Kjcldahl Nitrogen (mg/kg)
Total Phosphorus (me/kg)

Totat Potassinm (mg/kg)
Alkalinity as CaCOs (mg/kg)
*  Lime treated shudge (10% or more Hime by dry weight) should be analvzed for percent CaCOx.

8. Storage Requirements.

Existing and proposed sludge siorage facilities must provide an estimated annual sludge balance on 2 monthly basis
incorporatmg such factors as storage capacity. studge production and land application schedule. Include pertinent
calculations justifving storage requirements.

Proposed shidge storage facilifies must glso provide the following imformation:

i,

poo

€

A sludge storage site lavout on a 7.5 minute topographic guadrangle or other appropriate scated map to show the
following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the property
line.

1 Water welis, abandoned or operating

2y Surface walers

3) Springs

4y Public water supplv(s)

3y Sinkholes

6y Underground andf/or surface mings

7y Minc pool (or other) surface water discharge points
8y Mining spoil piles and minc dumps

9y Quarrv(s)

i) Sand and gravel pits

i) Gas and oif wells

12) Diversion ditch(s)

13) Agriculuoral drainage ditich{s)

14y Occoupted dwellings. including industrial and commercial cstablishments
13y Landfills or dumps

16) Other unlined impoundmonts

17y Septic tanks and drainficlds

18} Injection wells

19} Rock outcrops

A tapographic map of sufficient detail to clearly show the following information;

13 Maximum and minimom percend slopes

2y Depressions on the site that may collect water

3y Drainageways that may atiribute fo rainfall run-on o or runoff from this siic

4) Portions of the site (if anv} which are located with the [00-vear floodplain and how the storage facility will be
protected frome flooding

Data and specifications for the storage faciliy lining material.
Plan and cross-sectional views of the storage faciluy,

Depth from the bottom of the storage facity to the scasonal high water table and separation distance o the
permanent water {able.
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FACILITY NAME: Elk Hill Farm N D VPDES PERMIT NUMBER: VAG(62731

9. Lamd Avea Requirements. Provide calcslations justifving the land arca requirements for land apphication of sewage
studge takimg nto consideration average soil productivity group, cropis) to be grown and most Himiting factor(s) of the
sewage studge. specilically Plant Available Nitrogen (PAN). Calcium Carbonate Equivalence (CCE), and mctal loadings
{CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings {o demonstrate the most Hmiting
factor for land apphication.

10. Landowner Agreement Forms. Provide 2 properly compicted Sewage Sludge Application Agreement Form (atiached)
for cach landowner if sewage sludge 15 to be applicd onto fand not owned by the applicant.

11. Ground Water Monitoring.
Arc any ground water monitoring data available for this land application site? Yes Ne

I "Yes". submit the ground waicy monitoring data with this pornut application. Also submit a written description of the
well Jocations. approximate depth to ground water, and the ground water monitoring procedures used 1o obtain these
data.

12. Land Application Site Information.

H

(Complete Items a-d for sites receiving infrequent application - lamnd application of sewage sludge up to the
agromomic rate af a frequency of once in a 3 year period; complete Items a-h for sites receiving frequent application -
land application of sewage sladge in excess of 70% the agronmmic rate at a frequency greater than once in a 3 year
period)

a.  Provide a gencral location map for cach county which cloarly imndicates the location of all the land application sites.

b, For cach land application site provide a site plan of sufficient detail to clearly show the concerned landscape featurcs
and associated buffer zones {See instructions). Provide a kegend for each landscape feature and the net acreage for
each ficld taking inio account the proposed bufier rones.

¢ In order to ensure that land application of bulk sewage shudge will not impact federally lsted threatened or
endangered species or federally designated critical habitat, the applicant must notify the ficld office of the U. §.
Department of the Tuterior. Fish and Wildlife Service (FWS), by a letter, the proposed land apphication activities
with the identification of the land application sites. The address and phone number of FWS arc provided below.

LS. Fish and Wildlife Sevvice
Virginia Ficld Office
P.O. Box 480
White Marsh, VA 23183
TEL: {(804) 6Y3-6694
Provide a copy of the netification letier with this application form.

d. Provide a soil survev map. preferably photographically based. with the ficld boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if availabic)

Provide a detailed legend for cach soil sarvey map which uses accepted USDA-SCS descriptions of the tvpifying
pedon for each soil senies (soil type). Complex assoctations may be described as a range of characteristics. Soil
descriptions shall include as 3 minhmum the following information.

1} Soil svmbol

2} Soil scries. textural phase and slope mnge

3y Depth to scasonal high water table

4} Depth to bedrock

3) Estimated soil productivity group (for the proposcd crop rofation)

ftem ¢ - h are required for sites receiving frequent application of sewage studge

¢. In order to verify the information provided in tiom 4. characterize the soil at each fand application sie,
Represeniative soil borings or iest pifs (o 2 depth of five foet or 1o bedrock if shallower, are (o be coordinated for the
typifying pedon of each soil series (soil ype). Soil descriptions shall include as a mintmum the following
information:
1y Soil symbol
2} Soil series, textural phasc and stope mnge
3y Depth io seasonal high waler table
4} Depth to bedrock
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FACILITY NAME: Eik Hill Farm N b YPDES PERMIT NUMBER: VAO062731

3% Estimated soil prodectivity proup (for the proposed crop rotation)

f. Collect and analyze soil samples from cach field, weighted 1o best represent euch of the soil borings performed lor
Item ¢, Using the iable below or a separate attachment, provide at least onc analysis per sampie for cach of the
following parametors.

Soil Organic Matter (%6}
Soil pH (std. units}
Cation Exchange Capacity (mmeg/ 100g)

Total Nifrogen (ppm)

Organic Nitrogen {ppr)
Ainmonia Nitrogert {ppm)
Nitrate Nitrogen (ppm}

Available Phosphorus (ppin)

Exchangeable Potassitm (mg/100g)
Exchangeable Sodmum {mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/igy

Arsenic (ppm)

Cadmiun {ppm}

Copper (ppin)
Lead (ppn)

Mercury (ppm}

Molvhdenum (ppm)

Nickel (ppm)
Sclenmium {(ppm)

Zinc (ppmi)

Manganese (ppm)
Particle Size Analysis or USDA Textural Estimate (%)

g. Relate the crop nutriem noeds to anticipated viclds, soil productivity rating and the various fertitizer or putrient
sources from sludge and chemical fertilizers. Describe any specialized agronomic management practices which may
be required as a result of high soil pH. 1 the sludge is expected 10 possess an onusually high CCE or other unusual
properties. provide a description of any plant tissuc testing. supplemental fertilization or intensive agronomic
managemen! practices which may be necessary.

h. Using a narrative format and referencing any related charts. describe (he proposed cropping svstemn. Show how (he
crop rotation and management will be coordinated with the design of the land application system. Include any
supplemental fertilization program. soil testing and the coordination of tillage practices. planting and harvesting
schedules and timing of land application,
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FACTEITY NAME: Eik Hill Farm N VPDES PERMIT NUMBER: VAG062731

SEWAGE SLUDGE APPLICATION AGREEMENT

This scwage sludge application sgrecment s made on this date between

. referred o hore as "landowner”, and

referred to here as the "Permitice™.

Landowner is the owner of agncultaral land shown on the map atiached as Exhibit A and designated there as

{("landowner's land™). Permitiee agrees to apply and landowner agrees to comply

with certain permit requireiments following application of sewage shidge on landowner's land in amonnts and in

a manner authorized by VPDES permil nmamber which is held by the Permitice.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing feriilizer and soil
conditiomng io the property. Morcover. fandowner acknowledges having been expressly advised that. in order fo protect
public health. the following stte restrictions must be adhered o when sewage shudge receives Class B treatment for pathogen

reduction:

[, Food crops with harvested parts that tooch the sewage studge/soil mixtare and are totally above the fand surface shall not
be harvested for 14 months afier application of sewage sludge;

2. Food crops with harvested parts below the surface of the land shall not be harvesied for 20 months afier application of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation into
the soil:

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months afier application of
sewage sludge when the sewage studge remains on the land surface for fess than four months prior 1o incorporation into
the soil;

4. Food crops, feed crops, and fiber crops shall not be harvested for 30 davs after application of sewage sludge;

5 Annmals shall not be grazed on the land for 30 days after apphication of sowage shidge:

6. Turf grown on land where sewage shudge is applied shail not be harvested for one year afier application of the sewage
shudge when the harvested urf is placed on cither land with a high potcatial for public exposure or a iawn. uniess
otherwise specified by the Staic Water Control Board:

7. Public access to fand with a gh potential for public exposure shall be resiriciced for one vear afler application of sowage
studge:

8. Public access to land with a fow potential for public exposure shall be restricted for 36 days after application of sewage
sludge.

9. Tobacco. because i has been shown to accumulate cadmivm, should not be grown on landowner's land for three ¥Cars

following the application of sewage slidge borne cadmium equal o or exceeding 0.5 kilograms/hectare (0.45
pounds/acrol

Perttuttec agrees to notify landowner or tandowner's designee of the proposed schedule for sewage sludge application and
specifically prior to any partucular application to landowner's land. This agreement may be terminated by cither party npon
wrillen notice (o the address specificd below.

Ladowner: Permitice

Signatarg Signatare

Mailing Address Maiting Address

VPDES Sewage Sladge Permit Apphication Form {2000 Hev.} Pape 17 of 10



FACILITY NAME: Elk Hili Farm A VPDES PERMIT NUMBER: VA0062731

SECTION D. SURFACE BISPOSAL

Camplete this section only if you own or operate & surface disposal site. Provide the information for each active sewage
studge unir.

1.  Information on Active Sewage Shudee Units,
a.  Unif name or number:
b. Uit location
i Street or Routc#:
County:
Cityor Town: State: Y
i, Latgde:  Losgitude
Method of latitude/longitude delermingtion
777777 USGS map __ Filed survey _ {Hber
c. Topographic map. Provide a topographic map {or other appropriaste map il a (opographic map is unavailabic) that
shows the siic location.
d.  Total dry metric tons of sewage sludge placed on the sciive sewage shixdge unit per 363-dav veriod:
o dry metric tons.
¢.  Total drv metric tons of sewage studge placed on the active sewage sludge unit over the life of the gnit:
e dry metric tons.
f. Docs the active sewage sludge unit have a liner with a minimum hydraulic conductivity of T x 107 an/sec?
Yes Mo  H "Yes". describe the liner or attach o description,
g Docs the active sewage shudge unit have a leachate collection system?  Yes No
If"Yes". describe the leachate collection system or attuch a description.  Also, describe the method used for fcachate
disposal and provide the numbers of any federal, siate or local permits Tor icachaie disposal;
k. Ifyou answered "No” to cither Tor g, answer the ollowing:
Is the boundary of the active sewage shudge unif Iess than 130 meters from the proporty Hne of the surface disposal
site? Yes _ No i "Yes", provide the actual distance in meters:
i.  Remaining capacity of active scwage sludge unit, in drv metric tons:  dry metric fons
Anticipated closure date for active sewage shudge unit. if known; (MM/DD/YYYY)
Provide with this application a copy of any closure plan developed for this active sewage studge unit.
2.  Sewage Shudge from Other Facilities,

Is sewage shadge sent to this aclive sewage studge unit from any facilitics other than vours? Yes No

if "Yes". provide the following information for each such facility, attach additional sheets as necessary.

a
b.

Facility name;

Facility contact
Title:

Phone: ¢ }
Mailing address:
Strector PO Boxi

VPDES Sewage Shudge Permif Appleation Form (2608 Rev)y Page I8 of 16



FACILITY NAME: Eik Hill Farm I\Ip‘ VPDES PERMIT NUMBER: VA6662731

City or Town: Stater _ Zipt

d.  List. on this form or an attachment. the facility’s VPDES permil number as well as (he npmbers of all other federal.
state or local permils that regulate the facihity's sewage sludge managenient practices:

Permif Number: Tvpe of Permit;

¢ Which class of pathogen reduction is achieved before sewage shudge Ieaves the other facthity?
B Class A Class B _ Ncither or unknown

. Describe. on this form or on another sheet of paper, any treatment processes used at the other facility to reduce

pathogens i scwage sindge:

Which vector atiraciion reduction opfion is achicved before sewage studge leaves the other facility?

e

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Option | (Mimmum 38 porcent roduction 1n volatile solids)
____ Option 2 {Anacrobic process, with bench-scale demonstration)
.. Option 3 {Acrobic process. with bench-scale demonsiration)
__ ©Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
_ Opiion 5 (Acrobic processes plus raised tomperaiure)
_Option 6 (Raise pH 1o 12 and retainat 11.5)
,,,,,,,,,,,,,,, Option 7 (75 percent solids with no unstabitized solids)
_ Option 8 (90 percent sohids with unstabilized solids)
_ Nonec or ustknown

h. Describe, on this form or another sheet of paper. any treatment processes used at the other facility to reduce

veclor aliraction propertios of sowage sludee:

1. Describe. on this form or another sheet of paper. any other sewage sludge treatment activities performed by the

other facility that arc nof identified in ¢ - h above:

3. Vector Attraction Reduction.

a.  Which vector attraction reduction option, if any, is met when sewage studge is placed on this active sewage sludge
unit?

. Opnon 9 (Injection below land surface)
_ Option 10 (Incorporation inio soil within 6 hours)
___ Option 1 (Covering active scwage studge wnit daily)
b, Describe. on this form or another sheet of paper, any treatient processes used at the active sewage shudge wnit

1o reduce vector atlraction properties of sewage sludge:

4. Ground Water Monitoring.

VPDES Sewage Shidge Permit Application Fovrm (2600 Rev.} Page 19 of 16



FACTLITY NAME: Elk Hill Farm N VPBES PERMIT NUMBER: VA(062731

a. s ground water momtoring currently conducied a1 this active sewage shudge unit or are ground water monitoring
data ofherwisc available for this active sewage sludge unit? Yes No

I ™Yes", provide a copy of avatfable ground water moniloring data.  Also provide a written description of the well
tocations, the approximate depth to ground water, and the ground water monitoring procedures used to obtain these
data.
b.  Has a ground waler montoring program been prepared for this active sewage sludge unit?
Yes No  If "Yes”. subsmit a copy of the ground watcr monitoring program with this application,

¢. Have you obtained a certification from & goalified ground water scientist that the aguifer below the active sewage
shadge unit has not been contaminated? Yes Mo

If "Yes". submit a copy of the certification with this application.
3. Site-Specific Limits,
Are yvou sceking sile-specific pollutant Hmits for the sewage shudge placed on the acuve sewage sludge unit?
Yes _ No  "Yes", submit information (o support the reguest for site-specific pollutant lmits with this
application,

VPDES Sewage Shudge Permit Applivation Form (2600 Rev.) Pase 240 of 16



Disclaimer

This 1s an updated PDF document that allows vou to type vour information
directly inio the form, print it, and save the completed form.

Note: This form can be viewed and saved only using Adobe Acrobat Reader
version 7.0 or higher. or if vou have the (ull Adobe Professional version.

Insiructions:

1.

SRR

:‘\Ja

Type in vour information
Save file (il desired)

Print the completed form

Sign and date the printed copy
Mail 1t 1o the directed contact.




FACHATY NARE AND PERMIT NUMBER: Form Approvecd 1/14/99

ORAE Riranher 2040-0086
VA oo b1

FORM

2A | NPDES FORM 2A APPLICATION OVERVIEW

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application information” packet and
# "Supplemeantal Application Information” packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and €. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Infermation packet. The following iterms explain which parts of Form 2A you must compiete,

BASIC APPLICATION INFORMATION:

A, Basic Application Information for gl Applicants. Al spplicants must complete questions A 1 through A B, A freatment
works that discharges effluentico swface waters of the United States must also answer questions A 9 through A2,

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. Al reatment works that have design
flows greater than or equal to 0.1 million galions per day must complete guestions 8.1 though B&.

C. Certification. Al applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D.  Expanded Efffuent Testing Data. A teatment works that discharges effluent to surface waters of the United States and
meets one or more of the following onteria must complete Part D (Expanded Efluent Testing Data):

1. Has a design Bow rate greater than or equal to 1 mad,
2. Is required fo have a prefreatment program {or has one in place, or

3. Is otherwise required by the permitting authornity to provide the informalion,

E. Toxicity Testing Data. A treaiment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data)

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a3 prefreatment program (or has one in place), or

3. s otherwise required by the permitting authority to submit resuits of toxicity testing.

F. indusirial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SlUs) or receives RORA or CERCLA wastes must complete Part F {Industrial User Discharges and
RCRA/CERCLA Wastes). SiUs are defined as:

1. Adindustrial users subject to Categorical Prefraatment Standards under 4G Code of Faderal Regulations {(CFR) 403.6 and
40 CFR Chapter |, Subchapter N {see instructions), and

2. Any other industrial user that

a. Discharges an average of 25,000 gallens per day or more of process waslewater fo the featment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the reatment plant; or

G. Is designated as an SiU by the control authority,

G. Combined Sewer Systems. A reatment works that has a combined sewer system must complete Part G (Combined Sewer
Systoms)

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3810-24 {Rev, 189}, Replaces EPA forms 7550-8 & 75580-27. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Fom Approved 1714798
OMB Nugnber  2040-0086
VA o6 21% |

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete guestions A1 through A8 of this Basic Application information packet.

A1, Facility Iinformation.

Facility name £ ?"g-, il ?&e’m s g T ?
Mailing Address PO Beax 99

ERNE N o | LA 2. 31263
Contact person % i;i‘s % S shed e G F% ?ﬁ
Title POV o o e s e L3 {:)h»” A M
Telephone number g ST - bl
Facility Address s Eewce Fo11 24
{not .G Box} (g cicocbs Vopengh 3/ Tl b S

A.2. Applicant information. If the applicant is different from the above, provide the follewing:

Applicant name Mockag [ AP % f T i O3 s g bui
Mailing Address e B e LS
0 B T iﬂ; A
Contact person ML e ad L. O
Title TNy e o B fay™
Telephone number B o by Dt by s o

Is the applicant the owner or operator {or both} of the treatment works?
owner W oparator

Ingicate whether correspondence regarding this permit sheuld be directed to the Tacility of the applicant,
facifity W applicant

A.3. Existing Envirenmental Permits. Provide the permit number of any exisling environmental permits that have been issued o the treatment
works {include state-issusd permits).

NPOES VA OGO LZ. T3 PSD
Ui Other 7 et r O g 2T A P
RCRA Other

A4 Collection System Information. Provids information on municipaliies and areas served by the facitily. Provide the name and population of
each entity and, If known, provide information on the type of coflection system (combined vs. separate; and s ownershdp {municipal, private,

ete ).
Name Population Served Type of Collection System Ownership
Eoow B0y Fa v e 7 (m A i Do oo ot Eovn pii )l e ny

o

Total poputation served 12

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forims 7550-8 & 7550-22. Page 2 of Z1



FACILITY NAME AND PERMIT NUMBER: Form Approved 1714799
OME Number 2040-00686
VA oG (273

A5, Indian Country.

a. is the reatment works oated i indian Country?

Yes ¥ Ho

b, Does the treatment werks discharge 1o a receiving water that is sither in Indign Country or that is upstream from (and eventually flows
throughy Indian Country?

Yes gi; 25

A6, Flow. indicate the design flow rate of the treatment plant (e, the wastewalter fiow rate that the plant was built o handle). Also provide the
average daity flow rate and maximum daily fiow rate for esch of the last thres vears. Each venr's data must be basad on a 12-month time
period with the 12th month of "this year” sceurring no mote than three months prior to this application submittal.

et
a Design fowrate (2 . (1L mgd

Twe Yeors Ago Last Year This Year
b Annual average daily flow rate o D0 g S IS A gh - nen i mgd
c. Maximurm daily flow rate Oy by . O S R | mgd

A7. Collection System. indicate the type(s) of collection system(s} used by the traafment plant. Check ali that apply. Also estimate the percant
contribution {by miles of each,

X Separate senitary sowsr Logp 4 o4

Combined storm armd sanftary sevest %

A.B. Discharges and Other Disposal Methods.

a. Boes the treatment works discharge effiuent to waters of the U877 ‘sf Yes Mo
If yes, list how many of each of the folowing types of discharge points the freatment works uses:
i [Discharges of treated effiuent

i, Dhscharges of untreated or pattislly treated effluent

il. Combined sewer overflow points

#r. Constructed emergency overfiows (prior io the hoadworks)
v. Other

@gﬁ,ﬁm

b.  Does the treatment works discharge efffucnt fo basing, ponds, or other surface
impoundments that do not have cullets for discharge to waters of the U S? Yes w  No

i yas, provide the following for each surface impoundment:

Location: of A

Annual average daily volume discharged fo surface impoundmaentis) b A mygd

is discharge Ccontinuous of intermiftent?

¢, Does the treatment works land-apply freated wastevwstar? Yes }i Mo

i yes, provide the foliowing for each land appiication site:

Location:

Mumber of gcres:

Annual average dally volume applisd fo site: Mgd

is land appfication cORiRGUS of intermittant?

d. Does the treatment works discharge o transport trested or unfreated wastewater fo another N
treatment works? Yes A% Mo

EPA Form 3510-2A {Rev. 1-98). Replsces FPA forms 75508 & 7550-22. Page 3of 71



FACILITY HAME AND PERMIT NUBMBER: Far Anproved 1714/9G
OME Number 2040-0086
VA o6 6213

H yes, describe the meanis) by which the wastewater from the treatiment works is discharged of ansported 1o the other treatment
warks (2.9, tank fruck, pipe}.

KA

if transpot is by a party other than the applicant, provids:

Transporter nams:

Mailing Address:

Contact person:

Tiie:

Telephons number

For each treatment works that recsives this discharge, provide the fallowing:

Name!

Mailing Address:

Contact persorn:

Titie:

Telephone nurmber:

if known, provide the NPDES permit number of the freatment works hal receives this discharge.

Provide the average daily flow rate from the reatment works into the recsiving taciity. mgd

a. Does the treatment works discharge or dispose of s wastewaior in a mamner ot included in .
A8 a through A &d above (8.4, underground percolation, well injecBon? Yes % No

If yes, provide the following for sach disposal method:

Description of methoed (including localion and size of sitefy) i appBoable):

Annal daily volume disposed of by this method:

Is disposal hrough this methad COrtInUoHS OF intermitiont?

EPA Form 3514-2A (Rev. 1-48). Replaces EPA forms 7550-8 & 7550-27. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: Ferm Approved 1118/93
| D4R Nuriher 20400088
VA 6 6 27173

WASTEWATER DISCHARGES:

If you answered "yes” fo question A.8.a, complets questions A9 through A 12 once for each outfall (including bypass points} through
which efflvant is discharged. Do not include Infermation on combined sewer overflows in this section. If you answered "no™ to question
AB.a, goto Part B, "Additional Application information for Applicanis with a Design Flow Graater than or Eguaito 0.1 mgd.”

A5, Description of Cutfali.

a. CGutfall number 20y
b.  Lovation 2 3 @s%ﬁ%

ity of town, f applicable] . {7 Code;

Gitbn 1A= oA
1Oty iSiate}
+ 2142Seo - oKeS[2a

i sibiaded [e =it ]
c. Distance from shore (if applicable} £ £
d.  Depth below surface (f applicabis) g A #
e, Average dailly flow rate G eOGHR migd

£ Does Bis ouffall have either an intormiltent or a

riodic discharge?
pe g Yos e MNe  {goie ASg)

1f yes, provide the follovang information:

Number of times per vear discharge cocurs:

Average duration of sach discharge:

Average flow per discharge: mgd

Months in which dischamgs csoowrs:

g s cuttall squipped with 3 diffuser? Yes - o

A.10. Description of Receiving Waters.

a. Name of receiving water Lo e-ry & Rover T < g
b. Name of watershed (if knowr) *‘Tﬁ!m 20 a0 T?ih#&w‘” | ?i@,Jr\.q—:’;‘l
Tra.q v =

United States Scif Conssrvation Service 14-digit watershed code (f known):

c. Mame of State Management/River Basin if known)

United States Geological Survey 8-digit hydrologic cataloging unit code & known): Gla sz g

d. Critical low flow of receleing stream Of applicabls)
actite cia chyoni cis

e. Total hardness of recelving stream gt critical low Bow (i applicable): mgh of CalOy

EFA Form 3510-2A (Rev. 1-98). Replaces EPA forms 75508 & 7550-22, Page 5 of 21



FACILITY NAME AND PERMIT NUMBER: Fesm Approvesd 171403

OB Normbier 2040-0085
VACO 6 213
A 11, Description of Treatment,

a. What levels of treatment are provided? Chack alf that apply.
Primary Secondary

Advanced CAher.  Descoribe

b. Indicate the following removal rates {as applicable)

Dasign B(}DS remuoval or Dasign Cﬁ()&}i rerreval %
Design 385 removat %%
Design P removat %
Design N removal %
Chher %

¢, What type of disivfection is used for the offiuent frors this outlall? ¥ disinfaction varies by season, please describe.

If disinfection is by chiorination, is dechiorination used for this cutfall? Yos No

d. Does the treatment plant have post aeration? Yos No

A12. Efffuent Testing Information. Al Applicants that discharge to waters of the US must provide effiuent testing data for the folfowing
parameters. Provide the indicated effluent testing required by the permitting authority for sach outfall through which effjuent is
discharged. Do not inciude information on combined sewer overfiows in this section. All information reported must be based on data
collected through analysis conducted using 40 CER Part 136 methods. in addition, this data must comply with QA/QC requirements
o1 40 CFR Part 138 and other appropriate QAMGC requirements for standard methods for analytes not addressed by 40 CFR Part 136,
At a mindrmuemn, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart,

Outfall number. o O
PARAMETER MAXIMURM DAILY VALUE AVERAGE DALY VALUE
Value Units T valkus Units | Number of Sampies

pH (Minimum} 1. 2 Su.
pH (Maximum 1.6 S : e o
Flow Rate LR i - gag vy G2 Vip
Tornperature (Winter) < Y
Temperature (Summer) < ‘t’ [

" For pH please report a minimum and a maximum daily value o _

POLLUTANT MAXIMUM DALY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL.
DISCHARGE METHOD
Conc. Units Cona. Units Number of

Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BICCHERICAL OXYGEN 1 BOD-5

DEMAMND (Roport one) CBOD-5

FECAL COLIFORM

TOTAL SUSPENDED SOLIDS {88}

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-8%), Replsces EPA forms 7550-6 & 7550-22. Page 6 of 21



EACILITY NAME AND PERMIT NUMBER: Forim Approwed /1995
OB Fumbey 2040-0086
Vey ol 2173

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD {100,080 gallons per day).

All epplicants with o design flow rate » 0.1 mgd must answer guestions B.1 through B.6. All others go to Part C (Certification).

B.1. Infow and Infiltration. Estimete the average number of gallons per day that flow inte the Freatment works from inflow andfor infiltration.

L] gpd

Briefly explain any steps underway or planned to minimize inflow and infiiraion,

B.2. Topographic Map. Attach to this appfication a lopographic map of the ares extending at feast ane mile beyond facility property boundariss.
This map must show the cutline of the facility and the following information. {You may submit more than one mep f one map does not show
the entire ares.}

a. The area sutrounding the freatment plant, including af unil processes.

b, The major pipes or other structures hrough which wastewater anters the reatment works and the sipes or other structires through which
treated wastewater is discharged from the treatment plant. Include oulfalls from bypass piping, ¥ applicable.

¢. Each well where waslewaler from the treatment plant is injected underground.

4. Wells, springs, other surface water bodies, and drinking watet wells that are 1} within /4 mile of the property boundaries of the treatment
works, and 2) listed in public record or othervase known to the applicant.

e, Any areas whete the sewage shudge produced by the trealment works is stored, reated, or disposed.

f. If the treatment works receives waste that is class#ied as hazardous under the Resowce Conservation and Recovery Act {RCRA) by
truck, rail, or special pipe, show on Bie map where that hazardous waste entars the eatment works and where it is treated, stored, andior
disposed.

B.3. Process Flow Diagram or Schematic. Provide a dlagram showing the provesses of the treatrent plant, including all bypass piping and all
backup povwer sources of redundancy in the syslem. Also provide 3 water balance showing sl reatment unils, including disinfection {e.g,
chlorination and dechicrination;. The waler balance must show daily average flow rates at influent snd discharge points and approximate daily
flow rates between treatment unils. Include a brief narrative descriplion of the diagram.

B.4. Operation/Maintenance Performed by Coniractoris),

Are any operationajor meintenance aspecis (related o wastewater freatment and sfffuent quality) of the treatrnent works the responsibility of a
contractor? Yes No

If yes, Hst the name, address, telephone number, and stalus of sach contracior and descoribe the contracior’s responsibilities {attach sdditional
pages if necessaryl,

Name: TET®mA Qs LLC

Bailing Address: .o Sax | 3
(=38 ety \fA

Telephone Number, By =Ry - 2o R
Responsibilities of Contracten G T B b LB e b

B.6. Scheduied improvements and Schedules of implementation, Provide information on any uncompleted implementation schedule or
uncommpieted plans for improvements that will affect the wastewater treatment. effiuent guality, or design capadity of the treatmernt works, If the
treatrment works has several different implementation schedudes or & planning several improvements, submit separate responses to guestion
B.5 for each. {f none, go to guestion B8}

a.  List the outfzll number (assigned in question A 3 for sach cutinll that s covered by this mplementation schedule
wli

b, Indicate whether the planned improvernends or implemeniation schedule are required by Iocal, State, or Federsl agencies.

Yes Ko

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 755022, Page 7 of 21



FACILITY NAME AND PERMIT NUMBER:

VA & G L1VS

Form Approved 1/14/89
SRR Mumber 20480-0086

A

< If the answer to B.5S.b is “Yes,” triefly describe, including new meximum daily infiow rate (f applicablel.

applicable. indicate dates as accuretely as pessible.

Schedule Actual Cormpletion
tmplementation Stage MM/DDIYYYY MM DD IYYYY
- Begin construction N I L
— End construction et i Y
— Begin discharge P P S S
- Attair: operational leve! R S I I

Describe briefly:

e. Have appropriate permitsiclearances conceming other FederaliState requitements boen obtained”

d.  Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of loes!, Stafe, or Federal agencies, indicate planned or actual completion dates, as

Yes Mo

B.6. EFFLUENT TESTING DATA (GREATER THAN O.1 MGD ONLYL

pofutant scans and must be no more than four and one-hall years oid.

Outfall Number: N A

Applicants that discharge 1o vaters of the US must provide effluent testing data for the follovdng parametars, Provide the indicated effiuent
tasting required by the permitting authority for sach outfall through which effluent is discharoed. Do not include information on combined sewer
overfiows in this section. Al infurmation reported must be based on date collacted through analysis conducted using 40 CFR Part 136
methods. in addition, this data must comply with QAQUC requiremants of 40 CFR Part 1386 and other appropriate QA/QC reguirements for
standard methods for analyles not addressed by 40 CFR Part 138, Al a minimaan, effluent testing data must be based on at least three

POLLUTANT MAXIMUR DALY AVERAGE DAILY DISCHARGE
HSCHARGE R
Cone, {Units Cone. Units Number of
Saimples

ANALYTICAL ML/ MDL
METHOD

CONVERTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (a5 N}

CHLORINE (TOTAL
RESIDUAL, TRC;

DISBOLVED OXYGEN

TOGTAL KJELDAHL
NITRCGEM {TKN}

NITRATE PLUS NITRITE
NITROGEN

CIL and GREASE

PHOSPHORUS {Totalh

TOTAL DIBSOLVED
SCLIDS (TO38)

OTHER

END OF PART B.
2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3515-2A {Rev. 1-88; Reploces EPA furms 75508 & 755037

Page 8 of 21




FACHATY BAME AND PERMIT NUMBER: P Anprowexd L1409
OME Number 2040-0086
v & ool 27131
BASIC APPLICATION INFORMATION

PART C. CERTIFICATION e

Al applicants must complets the Cerdification Bection. Refer fo instructions to determing who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Forn ZA, as explained in the Application Overview. Indicate below which parts of Form 248 you
have completed and are submitling. By signing this cortification staternent, applicants confirm that they have reviewed Form 2A and have completed
afl sections that apply to the facility for which this application is submitied.

indicate which parts of Form 2A you have complated and are submitting:
Basic Application infofmation packet Supplemental Application infermation packet
Part O {Expanded Effiuent Testing Data}

Part £ {Toxicity Testing: Biomonitoring Data:
Parl F {Industrip! User Discharges and RCRA/CERCLA Wastes)

Part G {Combined Sewer Systoms)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

| certify under penaity of law that s document and afl sttachments wore prepared under my direction of supervision in accordance with a system
designed fo assure that qualified personne properly gather and evaluate the inforrmation submitted. Based on my inquiry of the person or persons
who manage the system or those persons directiy responsible for gathering the information, the information is, to the best of my knowiedge and
belaf. rue, accurate, and compdete. | am sware that there wre significant penalties for subrmitting false information, including the possibilty of fine
and imprisonrment for knewing vicktions,

Name and official titie M, cha - P o
Signature ’\AM \‘»._‘_s W

Tekphone number b S DO T e, T - . s T

Date signed 3o A,,.!...- ad, G [

Upen request of the permitling authorily, vou must subrall any othey information necessary o assess wastowater tfreatment practices at the eatment
works or identify appropriate permitting reguirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-8 & 7550-22. Page 9 of 21




FACHITY NAME AND PERMIT NUMBER: Form Approved 171499
OME Number 20400086

VA e 2T 3 B
SUPPLEMENTAL APPLICATION INFORMATION A A

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies fo the treatment worls.

Effiuent Testing: 1.0 mgd and Pretreatment Treatment Works. ¥ the freatment works has 2 design flow greater than or squalto 1.0 mgd or & has
{or is requirsd o have) a pretresiment program, of B othenwise required by the permilling authority to provide the data, then provide efffuent testing
data for the foliowmng politants. Provide the indicated effluent testing inforvation and any other information required by the penmitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overfiows in this section. A information reported
must be based on data collected through analyses conducted using 40 CFR Part 138 methods. b addition, these data must comply with QAQC
requirements of 40 CFR Part 138 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 OFR Part 136,
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three polittan scans and must be no more than four and one-half years oid.

Outfall number: {Complete once for ¢ach culfall discharging sffiuent to waters of the United States )

POLLUTANT MAXIMUM DALY AVERAGE DANILY DISCHARGE
DISCHARGE
Cone, | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML MDL
of METHGD
Samples

METALS {TOTAL RECOVERABLE} CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENMC

BERYLLIUM

CADMILIM

CHREOMIUM

COPFER

LEAD

MERCURY

ROKEL

SELEMNILUM

SHVER

THALLIM

NG

CYAMNIDE

TOTAL PHENOLIC CORPOUNDS

HARDNESS {AS CalCln)

Use this space (& a separate shesl) to nrovede winration or other metals requested by the permil winsy

EPA Form 3510-2A (Rev. 1-99). Heplaces EPA forms 7550-6 & 7550.22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:
VA o 2173 )

Farm Aporaved 1714799
CAE Misnker 2040.0008

Outfall nurnber e (Complete once for each oulisl discharging offiusnt to waters of the United States )

POGLLUTANT

MAIMUM DALY
HSCHARGE

" AVERAGE DALY DISCHARGE

i Cone. | Units 1 Mass | Units | Conc. | Units | Mass | Units | Number AMALYTICAL ML MDL
of METHOD
Samples

VOLATHEE ORGANIC COMPOUNDS.

ACRCE BN

ACRYLONMRLE

BERIENE

BROMOFCRI

CARBON TETRACH ORIDE

CLOROBENZENE

CHLORUDIBROMO ME THAMNE

CHLOROETHANE

FUHLORG-ETHYLYINYL
ETHER

CHLOROGEORM

EHCHLOROBEROMO-METHANE

1, 1-DICHLOROETHANE

12 THOHLOROETHANE

TRANST ZDICHLOROG-ETHYLERE

1 -DICHLOROETHYLENE

1. 2-BICHLOROPROPANE

T AIACH CROPROMFYLENE

ETHYLBENIENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

T2 TETRACHLORGETHANE

TETRACHLORO-ETHYLENE

TOLUENE

ERA Form 3510-2A {(Rev 1-98)

. Replaces EFA forms 75508 & 7550-22.

Page 11 of 21




FACH ITY NAME AND PERMIT NUMBER:

Voo, a6 (271731

Form Approved 1714799
OME Mumber 2040-G086

Crutfall rusvber Y {Complete onge for each suifall discharging offluent to waters of the United States)

POLLUTANT MAXIMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone, | Units | Mass | Units § Conc. | Units | Mass | Units | Number AMALYTICAL ML ML
of METHOD
Samples

1,1 1-TRICHLOROETHANE

142 TRICHLOROETHANE

TRICHLORETHYLENE

VIRYL CHLORIDE

Lise this space (or & sepetsle shest) o

provide informstion of: sther voiatie o

G SOmpounds recuessted by ihe permat witder

AGID-EXTRACTABLE COMPOUNDS

F-OHLORG-M-CRESCL

E-OHLOROEHERNGL

2 ADICHE OROPHENGL

2 ADIMETHYLPHERDL

A S DINITROGOG-CRER

Z4-DINTROPHENDL

Z-RITROPHENGL

4-RITROPHENOL

PERTACHLOROPHENDL

PHENOL

2.4 6-TRICHLOROPHENGL

Use this space {07 a separate sheetl fo

provide mfcrration of othet aoidexitactable compounds regquested by the

pReTTE wider

BASE-NEUTRAL COMPQUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BERZIDING

BENIOAANTHRACENE

BENZC{AIPYRENE

EPA Form 3510-24A (Rev, 1-88)

Raplaces EPA forms T350-8 & 7550-22.

Page 12 of 21




FACILITY NAME AND PERMIT NUMBER:

VA &2 6 21%

Form Approvesd 171498
R Number 20400086

Cutfall ramber: s 8 {Complete once for each sulfall discharging offluent o walors of the Uniled Siates )
POLLUTANT MAXIMUM DALY AVERAGE DALY DISCHARGE
DISCHARGE
Cone. § Units | Mass | Units | Cone. | Units | Mass | Units | Number ANALYTICAL WL MDD
of METHOD
Samples

3.4 SENTOFLUORANTHENE

BENZOHGHIPERYLENE

B NZOHKOF LUGRANT HENE

BiS {2-CHLORCETHONY}
METHARE

BIS (2. CHLOROETHYLFETHER

BiS (Z-OHLORGIBO-PROPYLY
ETHER

B8 (2-ETHYLHEXYL) PHTHALATE

A-BROMOPHERNYL PHENYL ETHER

BUTYL BENSYL PHTHALATE

ZUHLORCNAPHTHALENE

A-CHLUGRPHERYL PHENYL ETHER

CHRYSENE

EEAEBLITYL PHTHALATE

DEN-OCTYL PHTHALATE

DHBEE NSO HY ANTHRACENE

1 2-DCHLOROBENIENE

13- DHCHLORCBENZ ENE

1 A-DHCHLORGRENZENE

33-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIETHYL PHTHALATE

2ADMITROTOLUENE

25-DHNITROTOLUENE

1 2-DIPHENYLHY DRAZING

EPA Form 3810-2A (Rev. 1-98). Repiaces EPA forms 7550-8 & 7580-22.

Page 13 of 21




EACILITY NAME AND PERMIT NUMBER: Formn Approsed 17495

CRE Mumber ZO40-G08B6
Va e 62713
Cutfal number: {Complets once for sach sulfall discharging offfuent to waters of the United States )

POLLUTANT MAXIMUM DALY AVERAGE DAILY DIBCHARGE
HSCHARGE
Conc, | Units | Mass | Upits | Conc. | Units | Mass ; Units | Number ANALYTICAL ML/ 8L
of METHOD
Samples

FLUORANTHENE

FLUORENE

HEXACHL CROBENSHNE

HEXACHLORORUT ADIENE

HEXACHLOROOYCLO-
PERTADIERNE

HEXACHLOROETHANE

HEENC. 2, 3-CEP Y RENE

IEOPHORONE

MAPHTHALENE

MNITROBENZ ERNE

RMITROSODEN-PROFPYLABINE

Re- BT ROEOD- BETHYLARINE

MR ROSOUE-FHE RNYLAMINE

PHEMANTHRENE

FYRENE

1.2 4 TRICHL OROBENTENE

Use this space {or 3 separate sheet) to provide wformation on ofber baseneutral compounds reguestad Dy the pervret wider

NN N N T N T N |

Use this space {or 2 separate shaet} o provde nformstion on other pollidants (e g pestitudes) requested by e pernt wolsr

A i,

END OF PART D.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Formn 35160-24 (Rey, 1-83). Replaces EPA forms 75508 & 7550-22. Page 14 of 24



FACILITY NAME AND PERRBIT NUMBER: Fowemn Approved 114599
OMEB Number 20460086
Va ood 2713

SUPPLEMENTAL APPLICATION INFORMATION

PARTE. TOXICITY TESTING DATA #ad B i e

BOTWs meeting one or more of the following criteria must provide the residts of whole efffuent foxiclly tests for acule or cheonic toxicity for sach of
the facitity’s discharge points: 1) POTWs with a design flow rate greater than or equad to 1.0 mgd; 23 POTWS with 3 pratreatiment program (or those
that are required o have one under 40 CFR Patt 403); or 3} POTWs reguired by the permitting authority to submit dats for these parameters,

= At a minirsum, these resuits must include quatterly testing for & 12-month pericd within the past 1 year using multiple species fminimum of
two species), or the results from four tests parformed af least annually in the fowr and one-half vears prior to the application, provided the
resulis show no appreciable foxiclly, and testing for acule andfor chronic toxicity, depending on the range of receiving water ditution. o
not include information on combined sewer overflows in this section. All information reported must be based on data coligcted through
aralysis conducied using 40 CFR Part 136 methods. In addition, this data must comply with QA/GC requirements of 40 CFR Part 138
znd other appropriate QAT requiterments for standard methods for analytes not addressed by 40 CFR Part 136,

. In adedition, submit the resulls of any other whole effiuent texicity tests from the past four and one-half years. if a whole effluent toxicity
test conduated during the past four and one-half years revesded toxicily, provide any information on the cause of the toxicity or any results
of a toxicity reduction evaluation, ¥ one was conducted,

. if you have already submilted any of the information requestad in Part E, you need not submit it again. Rather, provide the information
requested in guestion E .4 for previously submilted information. i EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain alt of the information requested below, they may be submitted in place of Part £,

# no blomonitoring daty 1s required, do not complele Part £, Refer to the Application Overview for directions on which other sections of the form o
complete,

E.1. Required Tests.

Indicate the number of whols effluent toxicity tests condutied in the past ur and ene-half years.

chronic avits

E.2. individual Test Data. Complete the following char for sach whole sfluent toxicily tost conducted in the kst four and ohe-half years. Alowone
column per test {where each species constilutes 3 test). Copy this page ¥ more than throe t8915 are being reporied.

Test number: Tast number: Test number:

a. Test information,

Test species & test method number

Age at initiation of test

Outfall number

{lates sample coflected

Diate test started

Duration

b. Give toxicity test methods followed,

Manual title

Edition number and year of publication

Page number{s)

<. Give the sample coffection method(s) used. For multiple grab samples, indicale the numbst of grab samples used.

24-Hour composite

Grab

4. indicate where the sample was taken in relation io disinfection. {Check alf that appiy for sach)

Before disinfection

After disinfection

After dechiorimation

EPA Form 3510-2A (Rev. 1-98) Replaces EPA forms 7550-8 & 7550-22. Page 15 of 21



FACILITY HAME AND PERMIT NUMBER: Farm Approved 101499

AR Mursher  SOML00RE
VA 286 215

Tost nurnbey: Test nunber; Test number;

. Describe the point in the treatment process al which the sampls was collected.

Bample was collectsd:

. For sach test, include whether the tost was inlended o assess chrenic toxiclly, acule texicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flowe-through

k. Source of dilution water. # bomlory valer, specily ypo: if receiving wals?, spocily source,

Laboratory water

Receiving watler

i. Type of dilution water, B salt water, spacily "natunsl” or type of arfificial sea salls or brine used.

Frash water

Sailt water

i Give the percentage effluent used for all concentrations in the test series.

Eri e

k. Parameters measured during the test, (State whether parameter meels tost method specifications)

pH

Salinity

Termperature

Ammonia

Dissolved srygen

|. Test Resulis,

Acute:
Percent survival in 100% % % %
effluent
i Cap
o5% O 1 k3 % %
Controf percent survival % E2 %
Cthet (describe)

EPA Form 3510-2A (Rev. 1-89% Reoplacss EPA forms 75508 & 785022, Page 15 of 21



FACILITY RAME AND PERMIT NUMBER: Form Approved 171499
IR Mumber 20400086
vaesb 2771%)

Chronic:
NGEC k1 % %
Gz % % %
Control percent survival % a, az,

Ciher {describe}

m. Quality ConfralQuaiity Assurance.

Is reference toxicant data availabie?

Was reference toxicant test within
acceptable bounds?

Vihat date was reference toxicant test
e (MMIDDYYYYY)?

COihar (describe)

E.3. Toxicity Reduction Evatuation. Is the troatment works ivobved in a Toxicily Reduction Evaluation?

Yos Mo it yes, describe;

E.4. Summary of Submitted Biomonitoring Test information. i you have submitted biomoniforing test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dales the mformation was submitisd o the permifing authorily and a

surnmary of the resulls.
Date submitted: TN

Sununary of resulls: (Sos instructions}

END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

ERA Form 351028 (Rev 1-88) Reploces TFPA foreg 75508 & 755022, Page 17 of 21



FAGILITY NAME AND PERBUT NUMBER: Form Approved 1714/96
OME Mumber 2040.0086

VA oo e 27130 o
SUPPLEMENTAL APPLICATION INFORMATION A a

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

Alf treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wasfes must
complete Part F.

ceneracwrorvanon: [

FA. Pretreatment Program. Does the treatment works have, or i5 # subljedt to, an approved pretreatrment program?

E2. Number of Significant industrial Users (31U} and Categorical Industrial Users (Sils). Provide the number of sach of the following types
of industrial users that discharge o the treatment works.

a. MNumber of non-categorical SiUs.

b.  Number of Cils.

sisniFicant moustria user weormaion: T

Supply the following information for each SIU. If more than one 8IU discharges to the treatment works, copy questions £.3 through £.8
and provide the information requested for each SiU.

F.3. Significant industrial User Information. Provide the name and address of sach BiU discharging to the freatment works. Submit additional
pages as nacessary

Name:

Mailing Address:

F4.  Industrial Processes. Describe aff of the industrial processes that affect or contribute o the Sitls discharge.

F.8  Principal Product{s} and Raw Material{z}. Describe ol of the principat procosses and raw inaterials that affect or contribute to the Si's
discharge.

Principal product{s):

Raw matetialis):

F.6. Flow Rate.

3. Prooess wastewater flow rate. Indicate the average daily volume of process wastewsier discharged inte the collfection system in gallons
per day (gpd) and whether the discharge is continuous or ifgrmittent.

god { continuous of intermittent)

b. Nen-process wastewater flow rate. Indicate the averaygs deily volume of non-precess wastowsler fiow discharged into the collection
sysiam in gallons por day {(apd) and whether the discharge is confinucus of ntermitent,

gpd i continuous of intervittent)

F.7. Pretreatment Standards. indicate whether the S} ks subjedt to the following:

#. Local Bmits Yes Mo

b. Categoricat protreatment standards A= 5]

If subject o categotical prefreatment standards, which category and subcalegony?

EPA Forrm 3510-2A {Rev. 1-99). Replaces EPA forms 75508 £ 755022 FPage 18 of 21



FACHITY NAME AND PERMIT NUMBER: Form Approvet 1/14:0%

D88 Mumber 20400086
VASG 6212 )

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SiU. Has the SiU caused or soniributed to any problems (2.g.,
upsets, interference) at the treatment works in the past three years?

Yes Ko if yes, describe each episode.

T n A

RCRA HAZARDOGUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.9. RCRA Waste. Does the reatrment works receive or has it in the past three years received RURA hazardous waste by truck, rall, or dedicated
pipa? Yes  HNoigoto F 12}

F.10. Waste Transport. Methed by which RCRA waste is received (check all thal applvi
Truck Rail Dedicated Pipe

F.11. Waste Description. Glve EPA hazgardous wasie number and amount {volume of mass, speciy unils).
EPA Hazardous Waste Number Arnount Uinits

CERCLA {(SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently {or has it been notified that & willl receive waste from remedial acthvities?

Yes {(complete F.13 through F.15) Mo

Provide 2 list of sites and the requested information (F.13 - F 15 for cach curront and future site,

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRAor other remedial waste originates (or is expected to originate
in the next five years).

F4. Pollutants. List the hazardous constifuents that are recelved {or are expected to be received). Include dats on volume and concantration, if
known. {Attach additional sheets if necessary).

F.158. Waste Treatment.
a. s this waste treated {or vill # be treated) prior to entering the treatrment works?

Yes Ko

¥ yes, describe the treatment {(provide information about the removal efficiencyy.

b, iz the discharge {or will the discharge be) continuous of intermitient?

Continuocus Intermittent i irdermitient, describe discharge schadusde.

END OF PARTF.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 755022, Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approvedt 1/14/89
ORE MNumber 2040-0088

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS nt B

if the treatment works has a combined sewer system, complete Part G,

G4, System Map. Provide a map indicating the following: émay be Included with Basic Application Information}

a. Al C8G discharge points.

b Sensifive use areas potentially affected by CSOs (s g, beaches, drinking waler supplies, shoilfish beds, sensitive aquatic ecosystems, and
outstanding netural rescufcs walersh,

¢, Waters that support threatened and endangered species potentially aflecled by C80s.

G.2. System Diagram. Provide a diagram, either in the magp provided in G.1. or on 2 separate drawing, of the combined sewer collection system
that includes the following information:

a. Locations of major sewer trunk lines, both combinad and separate sanitary.

b. lLocations of points where separate sanifary sewers feed info the combined sewer system,
c. Locations of in-line and off-line storage structures.

d.  Locations of fliow-reguiating devices.

. Locations of pump stations

Camplete questions G.3 through G.6 once for each G50 discharge point,

G.3. Description of Quifall.

a.  Cutfall nember

b, Location

{City or toawn, f applioabie) (2w Code)
{Courty} {State)
{.atguds) fLongdude)

¢. Distance from shore (f appicable}
d. Depth below surface {if applicatde}
a. Which of the following were monitored during the jast year fof this C807

Rainfall CEO polivtant concendrations CEO frequenoy

CEC flow volums Recelving water quality

f.  How many stotm events wete rmonilored duting the last year?

G.4. CSO Events.

a. Give the number of T80 events in the last year,
events { actual of ___ approx}
b, Give the average duration per TS0 event,

hours { actual or approx.}

£PA Form 3510-2ZA {Rev. 1-88). Raplaces EPA forms 7550-68 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/99
CHAR Mumbeor 2040-0085
A OCL 2T 3)

c. Give the average volume per TS0 event.
mitfion galions { actual or BRPToK.}
d.  Give the minimum seinfall that caused a 050 event in the last year.

inchos of rainfall

G.8. Description of Receiving Waters.

a. Name of receiving walter:

b, Mame of waltershediriver/strearm systen:

United States Soi Conservation Service T4-dight watorshed code (F knownd,

¢. HName of Siate Management/River Basin:

United States Geolegical Burvey 8-digit hydrologic cataloging unit code (f known)

G.6. CS0 Operations,

Describe any known water quality impacts on the recelving water caused by this £50C (e.g., permanent of intermittent beach closings,
permanent or intermittent shelf fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water
guadity standard}.

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A {Rev. 1-89: Replaces EPA forms 7550-8 & 75506-22. Page 21 of 21



